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THE DIAGNOSIS AND CLINICAL CHAR- 
ACTERISTICS OF GOUT.* 


By Joseru H. Prati, M.D., Boston. 


‘‘THE gout affords a striking proof of the long 
experience and wary attention necessary to find 
out the nature of diseases and their remedies. 
For though this distemper be older than any 
medical records, and in all ages so common; and 
besides, according to Sydenham, chiefly attacks 
men of sense and reflexion, who would be able, as 
well as willing, to improve every hint which 
reason or accident might throw in their way; 
yet we are still greatly in the dark about its 
causes and effects, and the right method in which 
it should be treated.’’ So wrote William Heber- 
den’ in his ‘‘Commentaries’’ in 1782. 

Although more than a hundred years have 
passed since these lines were penned, and al- 
though notable advance in the knowledge of gout 
has been made by clinical, chemical and patho- 
logical studies, yet the statement of William 
Heberden holds true today, for ‘‘we are still 
greatly in the dark about its causes and effects.’’ 

The disease is known to be definitely related 
to a disturbance of the purin metabolism. The 
blood in gouty patients usually contains two to 
four times as much uric acid as is found in 
health. After feeding food rich in purins the 
increase in the uric acid output in gout com- 


* Read at the Annual Meeting of the Medical Society of the 
State of New York, Saratoga Springs, May 17, 1916. 


pared with that in health is generally delayed 
and diminished. In the intervals between at- 


tacks of gout the uric acid output on a purin- 
free diet is generally less than normal. The 
acute inflammation of the joints in gout is fol- 
lowed by the deposition of sodium urate in the 


affected parts. In chronic gout, large deposits of 
sodium urate in the subcutaneous tissue fre- 


quently oceur, forming chalk-like nodules called 
tophi. 

The recent discovery by Folin and Denis? of a 
trustworthy method for determining the amount 
of uric acid in the blood and its clinical applica- 
tion has renewed interest in gout. The studies 
of the past three years, made with the aid of 
blood analyses for uric acid, have shown that the 
writers and teachers of fifty to one hundred 
years ago knew more about gout and its clinical 
characteristics than many of those who have 
written and studied the disease in recent years. 

The greatest confusion exists in the minds of 
many practitioners in America today regarding 
this disease and its diegnosis. In some parts of 
the country the diagnosis is frequently made in 
conditions that are not gout; in other sections 
there seems to be a skepticism in the minds of 
many practitioners regarding the existence of 
such a disease. In New England I have found 
that chronie gout, even when tophi occur, is 
often mistaken for rheumatism or arthritis de- 
formans. Some physicians of large experience 
in the Middle Atlantic States assert that they 
see gout frequently. Inquiry has shown that 
they mistake ‘typical cases of arthritis defor- 
mans for gout, and the swellings about the 
joints, and even Heberden’s nodes, for gouty 
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deposits. One writer has diagnosed as gout 34 
eases of arthritis that came under his observa- 
tion in private and hospital practice in New 
York during a period of only a few months. 
These included seven cases in women, in whom 
true gout rarely occurs. 

At one health resort, judging from my ex- 
perience, many patients who have no form of 
joint disease are told that they are gouty and 
that ‘‘their system is loaded with uric acid.”’ 
Only one of the arthritic patients I knew who 
had been there brought back the assurance from 
his physician at the Springs that he did not have 
gout, and, singularly enough, he was the only 
one who actually did have it. In his case the 
existence of tophi removed all doubt regarding 
the correctness of the diagnosis. 

One of the chief reasons for the widespread 
misconceptions regarding the symptoms and 
signs of gout is the rarity of the disease in this 
country. Leading physicians in New York, 
Philadelphia and Chicago have told me within 
the past two years that they see very few cases 
in either hospital or private practice. In a pa- 
per published by Dr. J. M. DaCosta* of Phila- 
delphia in 1881 he says, ‘‘There is a belief that 
gout is rare in this country, and typical gout is 
certainly rare.’’ Dr. Horatio C. Wood‘ of Phila- 
delphia in an address delivered in 1897 made 
the following statement: ‘‘I have seen two cases 
of typical English gout corresponding to Syden- 
ham’s description, and only two. We do not 
have it in this country.’’ This was apparent 
confirmation of the assertion made by Sir Dyce 
Duckworth® a few years earlier that ‘‘In the 
United States of America gout is practically un- 
known.’’ Dr. Osler,® writing on ‘‘ Acute Gout 
in the United States’’ in 1895, states that ‘‘the 
comparative infrequency of gout in this country 
is a matter of everyday comment.’’ He de- 
scribed three interesting cases he had seen dur- 
ing the previous year in private practice, and 
stated that he had, during the session of 1894-5 
in the ward, four eases of gouty arthritis at one 
time, which was a unique event in his hospital 
experience. 

Dr. Osler was convineed that the disease was 
often unrecognized in the United States, and in 
his clinical teaching he impressed upon the stu- 
dents the importance of a careful search for 
tophi on the ears or about the joints in every 
ease of chronic arthritis. As a result Futcher’ 
was able to collect in 1902 from the records of 
Osler’s clinic no less than 36 cases of gout that 
were admitted to the Johns Hopkins Hospital 
during a period of eight years. A later statis- 
tical study prepared by Futcher® for his mono- 
graph in Osler’s ‘‘System’’? was based on a 
series of 92 cases of gout observed among 30,871 
medical admissions. 

_ I am convinced that chronic tophaceous gout 
is less common in hospital practice in Boston 
than in Baltimore. For years I have made an 


examination of the ears for tophi a routine pro- 
cedure and rarely have I found them. 

This assertion is supported by the statistics of 
the Massachusetts General Hospital. In the 
medical wards, from 1821 to 1916, there were 
only 41 cases diagnosed as gout among the 199.- 
518 patients admitted. 


CASES OF GOUT IN THE MEDICAL WARDS OF THE 
MASSACHUSETTS GENERAL HOSPITAL. 


YEarRs NUMBER OF CASEs 


1821-1870 
1870-1880 
1880-1890 
1890-1900 
1900-1910 
1910-1916 1 


bo bo 


1821-1916 


In the out-patient department of the hospital 
from August, 1903, to May 15, 1916, among 
298,000 patients admitted to all the clinics, the 
diagnosis of gout was made 42 times. This 
makes a total of 83 cases collected from the rec- 
ords of 497,518 patients. 

The fact that more cases of gout have been 
treated in the wards during the past six years 
than in any decade prior to 1910 suggests that 
the disease has been overlooked in the past, but 
possibly the use of Folin’s method for determin- 
ing the amount of uric acid in the blood has 
brought more eases into the hospital for study 
and treatment during the past three years. 

In view of the widespread errors regarding 
the symptoms of gout, it is interesting to see 
what the medical students were taught about 
gout in the early days of this country at the 
three leading medical schools,—the University 
of Pennsylvania in Philadelphia, the College of 
Physicians and Surgeons in New York, and Har- 
vard in Boston. 

From Benjamin Rush,® for many years the 
professor of medicine at the University of Penn- 
sylvania, the students could have learned little 
about gout that was sound, for his well-known 
essay on this disease is filled with errors. There 
is no evidence in this record of his clinical ob- 
servations that he had ever studied a case of 
true gout. A few quotations will indicate what 
a range of symptoms was regarded by him as 
diagnostic of gout. ‘‘The great toe and the 
joints of the hands and feet are no more its ex- 
elusive seats,’’ said Rush, ‘‘than the ‘stomach is 
the throne of yellow fever.’ In short, gout may 
be compared to a monarch whose empire is un- 
limited. The whole body crouches before it. . . 
The gout affects the glands and lymphatics. It 
produced a salivation of a profuse nature in Ma- 
jor Pearce Buller, which continued for two 
days. It produced a bubo in the groin in a 
citizen of Philadelphia. He had never been in- 
fected with the venereal disease, of course no 
suspicion was entertained by me of its being 
derived from that cause... ’’ ‘‘Serofula and 
all the forms of dropsy are the effects, in many 
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eases, of a disposition of the gout to attack the 
lymphatic system... ”’ ‘‘A distressing collec- 
tion of air in the rectum, which renders fre- 
quent retirement from company necessary to 
discharge it, is, likewise, a symptom of gout.’’ 

Contemporary with Rush there was living and 
teaching in London William Heberden, whose 
writings on gout are as valuable to our genera- 
tion as the one for which they were prepared. 
In his long and extensive practice it is said that 
he saw as much of this disease as any physician 
ever did, but Rush in his writings was uninfiu- 
enced by the opinions of Heberden, and even the 
masterful clinical descriptions of the disease by 
Sydenham had upon him no restraining influ- 
ence. From a study of Rush’s essay, the conclu- 
sion seems justified, in view of the high esteem 
in which he was regarded by men of sense, that 
true gout was practically unknown in the Amer- 
ican colonies. 

The teaching in Boston regarding gout was 
doubtless along the lines followed by James 
Jackson’® in his text-book of a course of lectures 
on the theory and practice of physie prepared 
for the use of students at Harvard and pub- 
lished in 1825. In this the diagnostie features 
of gout are not clearly or fully described. The 
chief symptoms that distinguish the disease from 
rheumatism are not given, and no mention is 
made of tophi. It is certain that the students 
saw no cases of the disease, for, although the 
Massachusetts General Hospital was opened in 
1821, the first case diagnosed as gout was not 
admitted until 1845. This was probably an ex- 
ample of tophaceous gout, but characteristic fea- 
tures of the disease, if they existed, were not 
brought out in the clinical record. 

In the clinical lectures of David Hosack," 
professor of medicine at the College of Physi- 
cians and Surgeons in New York, there is an 
excellent description of gout. It is evident from 
his statements that he had some personal knowl- 
edge of the disease. 

In the middle of the last century the standard 
text-book on medicine was that of George B. 
Wood,” professor of medicine in the University 
of Pennsylvania. To his teaching must be at- 
tributed some responsibility for the diagnostic 
errors of his students and readers. He held that 
a condition which he termed nervous gout was 
increasingly common, having, to a considerable 
degree, superseded the old-fashioned gout. ‘‘I 
have no daubt,’’ he writes, ‘‘that much of the 
neuralgia, now so prevalent, is only gout or 
rheumatism in the nervous form.’’ 

Many physicians still hold the false belief that 
an increased output of uric acid in the urine or 
the formation of the pink or lateritious deposit is 
characteristic of gout. This error is due in large 
part to the view commonly held thirty years ago 
that a pathological state allied to gout exists, a 
‘‘half gout’’ as it was called, and to which Mur- 
chison'® gave the name lithaemia. DaCosta, 
writing in 1881, said that in this country ‘“‘lith- 


aemia is most common, and if it be true gout it is 
pre-eminently the American gout.’’ The ‘‘abun- 
dance of lithic acid (uric acid) or lithates in the 
urine,’’ said DaCosta, ‘‘frequently coexists with 
signs of ill-assimilation of food, with aches and 
pains unaccompanied by any perceptible changes 
of the aching part.’’ As the aches and pains of 
neurasthenia were attributed to ‘‘lithaemia’’ or 
the ‘‘American gout,’’ whenever a deposit of 
urates formed in the patient’s urine on cooling, 
it must have followed that this diagnosis was 
frequently made, As late as 1895 a leading 
clinical teacher in a paper on irregular or atyp- 
ical gout said, ‘‘headache, migraine, depression 


of spirits, shooting pains, cramps, palpitation | 


and vertigo are a part of the symptomatology of 
lithaemia.’’ 

In the same year there appeared the American 
text-book of medicine, which contained an article 
on gout as misleading in its teaching regarding 
this disease as anything that had been prepared 
for the American medical student since the days 
of Rush. Gout, the author asserted, was the 
most conspicuous manifestation of the arthritic 
diathesis, and a concise and accurate definition 
of the term was impossible. According to him, 
gout and nineteen other diseases, which are 
enumerated, are all dependent upon ‘‘a peculiar 
and ill-defined retardation of nutrition that con- 
stitutes the arthritic diathesis.’’ 

The false ideas regarding gout and the hypo- 
thetical clinical condition ‘‘lithaemia’’ were so 
deeply rooted in the minds of physicians that 
fewer facts and more fancies concerning gout 
were taught in America in the latter part of the 
eighteenth century than by Heberden in Eng- 
land a hundred years earlier. 

The admirable article on gout in the first edi- 
tion of Austin Flint’s'* practice, which appeared 
in 1866, can be appreciated at its full value only 
by one familiar with the false views so generally 
held at the time it appeared. Flint coined the 
term ‘‘uricaemia’’ to designate the excess of uri¢ 
acid in the blood which Garrod had shown to 
exist in gout. The false teachings regarding 
‘‘lithaemia’’ and the ‘‘uriec acid diathesis’’ 
never crept into this text-book of medicine, which 
always remained a trustworthy guide to the stu- 
dent. In his last revision’® he showed the critical 
scientific spirit which pervades all his writings 
in his brief reference to this subject. ‘‘The des- 
ignation ‘uric acid diathesis,’ ’’ he said, ‘‘is used 
by some physicians in a rather indefinite way to 
describe various morbid states, which may not at 
any time be accompanied by deposits of urates 
and in which there is no proof of an excess of 
uric acid in the blood.’’ 

This criticism of Flint regarding the ‘‘uric 
acid diathesis’’ was well founded, as recent stud- 
ies made with the aid of blood analyses, have 
shown that there is no increase of uric acid in 
the motley group of disorders which were re- 
garded by Murchison and his followers as due to 
‘‘lithaemia’’ and ‘‘urie acid diathesis.’’ 
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Symptoms of Acute Gout, The clinical pic- 
ture of a typical attack of acute gout has been 
drawn so clearly and so accurately by Syden- 
ham? that it should be read and remembered by 
every student of medicine. I will quote a por- 
tion of his description : 

‘‘The victim goes to bed.and sleeps in good 
health. About two o’clock in the morning he is 
awakened by a severe pain in the great toe; 
more rarely in the heel, ankle, or instep. This 
pain is like that of a dislocation, and yet the 
parts feel as if cold water were poured over 
them. Then follow chills, and shivers increase. 
After a time this comes to its height, accommo- 
dating itself to the bones and ligaments of the 
tarsus and metatarsus. Now it is a violent 
stretching and tearing of the ligaments—now it 
is a gnawing pain, and now a pressure and 
tightening. So exquisite and lively, meanwhile, 
is the feeling of the part affected, that it cannot 
bear the weight of the bedclothes nor the jar of 
a person walking in the room. The night is 
passed in torture, sleeplessness, turning of the 
part affected, and perpetual change of posture ; 


was a jumping pain and continued for three or four 
days. It disturbed his sleep. He thinks it was 
worse during the night than day. He was confined 
to the house six or seven days. Relief was obtained 
by rubbing about the inflamed joint, but the joint 
itself was exquisitely tender. 


Mrs. A. McC., aged 58. Seen Oct. 3, 1915. In Jan- 
uary, 1915, attack of acute inflammation in the right 
great toe. Confined to bed two weeks. Onset very 
sudden. Felt perfectly well the previous day. 
Awakened at 4 a.m. with “terrible” pain. When 
morning came toe was greatly swollen. It was 2 to 
3 times the natural size and it became very red. By 
night the whole foot was purple. Pain severe for 
several nights. The severe inflammation lasted two 
weeks. The tenderness was so great that she be- 
came uneasy as soon as anyone approached within 
two or three feet of the bed, for fear that the joint 
would be touched or moved. 


Seat of the Affection. It is a remarkable fact 
that the disease usually vents its first fury on 
the great toe. All authorities are agreed upon 
this. Sir Charles Seudamore*’ found, in an an- 


alysis of 516 cases of gout, that in 373 the great 


the tossing about of the body being as incessant ‘toe was involved, either alone or with some other 


as the pain of the tortured joint, and being 
worse as the fit comes on. Hence the vain ef-. 


joints, in the first attack. In Garrod’s** experi- 
ence in not more than 5% of the cases was the 


forts, by change of posture, both in the hody | oreat toe not implicated in the first fit of gout. 


and the limb affected, to obtain an abatement of 
the pain. This comes only towards the morning 
of the next day, such time being necessary for 
the moderate digestion of the peccant matter. 
The patient has a sudden and slight respite, 
which he falsely attributes to the last change of 
position. A gentle perspiration is succeeded by 
sleep. He wakes freer from pain, and finds the 
part recently swollen.’’ 

To show the accuracy of Sydenham’s de- 
scription of genuine acute gout as the disease is 
seen in America, I will give the description as 
recorded in the clinical histories of four patients 
seen within a year. 


C. F., aged 49. Seen April 5, 1915. About 1895 
he had acute inflammation of the great toe of the 
right foot. There was marked swelling, redness, and 
extreme tenderness. The pain was excruciating and 
continuous. Even the weight of the bed-clothes in- 
creased it. For three nights he got almost no sleep. 
Duration of attack, about two weeks. 


J. T., aged 40. Seen August 5,1915. First attack 
of “rheumatism” in 1907. It began in the wrists. 
They were painful, reddened, and swollen. A day 
or two after the onset, both great toes became 
greatly inflamed. They were distinctly swollen, very 
red and shiny. If they were touched he “had to 
holler.” The pain was more severe during the night. 
He scarcely slept at all until six o’clock in the 
morning. 


D. T., aged 55. Seen June 16,1915. First attack 
of gout in 1900 in great toe of right foot. One day 
he felt a little lame. The following morning about 
4 a.m. he awoke with very severe pain in the meta- 
tarso-phalangeal joint. The joint was swollen to the 
“size of an apple” and was as “red as a beet.” It 


In later attacks of acute gout, and especially in 


the milder joint manifestations of chronie gout, 
the great toe may escape and the inflammation 
be less typical. Hence it is important to obtain 


an accurate description of the initial attack and 
to ask every patient suspected of having the 
disease if the great toe has ever been involved. 

The Character of the Inflammation. The clas- 
sical symptoms of inflammation—dolor, rubor, 
and tumor—are present. I have seen a typical 
attack of gout in the elbow mistaken for a phleg- 
mon, and an operation undertaken. 

The pain is intense, amounting often to tor- 
ture, and its severity is of great diagnostic value. 
In rheumatism, the disease with which gout is 
usually confused, the pain is not so great, and 
rarely causes much suffering unless the affected 
part is moved. Watson,’® in those fascinating 
clinical lectures that will never grow old, says 
that the distinction between the two diseases 
was described by a humorous Frenchman in this 
way: ‘‘Place,’’ says he, ‘‘your joint in a vise 
and screw the vise up until you can endure it 
no longer. That may represent rheumatism. 
Then give the instrument another twist, and you 
will obtain a notion of the gout.’’ 

Your own Hosack emphasized the severity of 
the pain in a way that probably stuck in the 
minds of the young students in New York a 
century ago. Let me quote from his lecture on 
gout: 

‘‘Some compare it to the gnawing of a dog. 
the pressure of a vise, or the pain of the actual 
cautery ; this probably is not far from the truth, 
judging from the anecdote I have heard of a 
man subject to gout. This man falling asleep, 
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barefooted, before a large fire, the fire fell, and 
a large coal found its way to his foot; half 
awake and half asleep, he cried out, ‘There’s 
that d—d gout again!’ He at length awoke, 
when he found a large coal frying his great toe. 
The sensation of the two evils was probably the 
same.’’ 

The exquisite tenderness of the affected joints 
in gout has been recognized by all authoritative 
writers since the time of Sydenham, yet a pro- 
fessor of medicine in a New York school, as late 
as 1896, states in a paper on gout and rheuma- 
tism that in ‘‘rheumatism, particularly when a 
joint is acutely inflamed, there is usually more 
superficial or cutaneous tenderness than in 
gout’’! 

The occurrence of edema in the gouty part 
and the subsequent desquamation of the skin are 
characteristics of the acute attack that are em- 
phasized by Garrod. The attack usually lasts 
many days, and sometimes for weeks. There is 
some fever at onset, but the temperature is 
rarely high. Profuse sweating, so common in 
acute rheumatism, is said never to occur in gout. 

True gout rarely develops before the age of 
twenty, and the onset is more frequent between 
the ages of thirty and forty than during any 
other decade (Scudamore). Hosack pointed out 
to his students that the disease usually occurs 
after the thirty-fifth year. He contrasted this 
with rheumatism, which ‘‘generally appears be- 
tween puberty and thirty-five, in the greatest 
vigor of life—gout after that period—so that 
we may say, where rheumatism ends, gout be- 
gins.”’ 

One should always be suspicious that an at- 
tack of acute febrile inflammation of the joints 
occurring after the age of thirty-five, In a per- 
son who has never had a previous attack of 
rheumatic fever, is not rheumatism, but gout. 
Acute endocarditis, which is such a common 
complication of rheumatic fever, does not occur 
in gout. Another aid to differential diagnosis 
is the frequent association of gout and chronic 
interstitial nephritis, and the rarity of acute 
rheumatism and chronic Bright’s disease in the 
some person. Some of the cases of polyarticular 
gout I have studied have closely simulated rheu- 
matism. 

In the following case the correct diagnosis was 
not made by the eight or ten physicians who had 
treated the patient during the twenty-seven 
years that he had suffered from recurrent at- 
tacks of gout. All had regarded the disease as 
rheumatic fever. I did not feel sure of the di- 
agnosis until I saw the swelling on his elbow, 
which presented the typical picture of a chronic 
gouty olecranon bursitis. 


©. A. P., male, aged 57. Suffered from “rheu- 
matic fever” severely from the age of 30 to 52. He 
still has occasional attacks and is much crippled. 
The trouble began in the ankle. In the first 
attack, there was great swelling of the ankle and 
leg. The skin was terse, dark red and exquisitely 


tender. For 3 or 4 years the inflammation never 
extended above the knees. The knees since then 
have been more frequently inflamed than any other 
part. The feet have been often involved, some- 
times the instep, sometimes the outer side of the 
foot, but never the great toe. Nearly all the joints 
have been inflamed in several attacks. Once “the 
jaws and all the other joints of the body” were af- 
fected and “all the muscles except those of the eyes 
and mouth.” In the last attack, which came on 
about two months ago, the whole right hand was 
involved. 

On account of lameness rarely walks upstairs; in 
fact, has been able to take very little exercise. For- 
merly the knee and calf of both legs would swell. 
For three or four years he has had swelling of the 
left lower leg and left foot. The extent of the 
swelling depended on the amount of walking he did. 
For years has been unable to get down on his knees. 
For 20 years he was more lame than he has been 
during the past two years. 

During the attacks there was marked swelling and 
redness of the joints and high fever. Exquisite ten- 
derness was a striking feature. Sometimes he has 
had 25 pillows under him at one time. Pain usually 
worse about ‘8 p.m. than at any other time—and 
more severe during the night than during the day. 
On one occasion the pillow under his head was not 
touched for 24 hours owing to pain on moving his 
neck. Repeatedly laid up 2 or 3 months at a time; 
onee confined to the house for nearly six months. 
Duration of last attack about ten days. Fever has 
lasted for 2 to 3 months. Heart never involved. 

Seven years ago, a nodule the size of a split pea 
developed on the fourth toe of the right foot and 
projected above the surface. It ruptured and dis- 
charged material that looked like “chalk and thick 
mucilage, but not well mixed.” For over a week 
his doctor came and scraped the ulcer: “down to 
the bone.” A sinus persisted several years. 

About two years ago two nodules formed in the 
skin on the pinna of the right ear, two or three 
times the size of a grape seed, of whitish color, con- 
taining chalk-like material. Another physician 
was then in attendance, but he still adhered to the 
diagnosis of rheumatism after the tophi formed in 
the ear. 

The left olecranon bursa has been distended with 
solid material for three years. Inflammation and 
distention were frequent for 10 years prior to that. 
For weeks at a time has had both arms suspended 
in slings. 

For ten years has taken 2 grains of morphine a 
day. He acquired the habit in attempting to get 
relief from the pain. Has never been given colchi- 
cum to his knowledge. Up to two years ago, took 
aleohol freely. 

Status Praesens. Patient is a tall, strongly built, 
fairly well nourished man. Muscles flabby. Sub- 
cutaneous fat abundant over the abdomen. No pal- 
lor of the mucous membranes. Lungs normal. En- 
largement of the heart to the left. A systolic mur- 
mur replaces the first sound at the apex. Aortic 
second sound not definitely accentuated. Marked 
hypertonia. Blood pressure: systolic, 220; diastolic, 
110. No tophi in the ears. On the outer side of the 
left elbow is a small sack filled with hard, irregular 
masses like pebbles. It projects about 2 cm. beyond 
the olecranon, and is about 3 cm. wide. Near this 
mass in the subcutaneous tissue of the elbow are 
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several similar nodular masses about the size of 
split peas. No deformity of the other joints. 

The blood contained 2.1 grams of uric acid on a 
purin-free diet, but 72 hours after eating 160 grams 
of sweetbreads the amount had increased to 3.4 
grams. The uric acid in the urine on a purin-free 
diet was abnormally low. The urine was free from 
albumin at the time of my examination, but tube 
casts were present. 


In this case the severity of the pain, the ten- 
derness of the affected joints, the redness and 
the great swelling, the age of onset, the alcoholic 
history, the freedom from endocarditis, the ex- 
istence of hypertonia,—all were characteristic of 
gout and not of rheumatism. 

Genuine gout is rare in women. All but one 
of my 21 cases of undoubted gout, in which the 
uric acid was determined in the blood, have been 
in males. 

In this country the hereditary form of the dis- 
ease is far less common than the acquired. 

The influence of alcohol in causing gout was 
known to the ancients. A Greek poet described 
gout as the daughter of Bacchus and Venus. 
Fermented liquors are the chief predisposing 
cause. Only two of my patients were teetotalers, 
and nearly all had taken alcohol freely. Porter 
and heavy wines, especially port, predispose to 
gout. Possibly the freedom from gout in Amer- 
ica is due to the fact that light beer and whiskey 
are the alcoholic drinks chiefly used. Gout was 
rare among the workers in Scotland and Ire- 
land, where whiskey is the chief beverage, and 
at the same time extraordinarily common among 
a body of men in London ealled ballasters, de- 
rived from the peasantry of Ireland, who did 
heavy work in the Thames. These men, accord- 
ing to Budd,*° drank two to three gallons of 
porter daily. 

An excess of animal food and a sedentary 
life have long been known to favor the develop- 
ment of gout. The relation between lead poison- 
ing and gout was first pointed out by Garrod. 
He recognized that lead alone did not power- 
fully predispose to gout, as women engaged in 
white lead factories, who often suffered from 
colic, rarely had gout. Our experience points to 
the same conclusion. Although gout is so rare, 
lead intoxications in their milder forms, are 
common. The manifestations of gout among 
workers in lead have been especially studied by 
Liithje,** who describes a ‘‘lead gout’’ with a 
characteristic clinical course. The disease be- 
gins at a relatively early age and quickly in- 
volves many joints. The tendency to tophi for- 
mation and joint deformity is more marked 
than in ordinary gout. 

The term chronic gout is given to those cases 
in which the attacks are frequent, and deform- 
ity or rigidity of the joints occurs. The signs of 
acute inflammation are less than in the acute 
disease, but the duration of symptoms is 
longer. In fact, suffering and disability may be 
constant. In chronie gout chalk-stones are apt 


to form. They are not found in any other dis- 
ease. Although the most common site is the 
helix of the ear, they are often observed on the 
fingers and toes. A microscopic examination of 
material from nodules thought to be tophi 
should always be made. The beautiful acicular 
erystals of sodium urate are easily demonstrated. 
The frequeney with which sodium urate is de- 
posited in the olecranon and prepatellar bursae 
is not generally recognized. Inflammation of 
these bursae is almost pathognomonie of gout. 
In many eases the olecranon bursa on each el- 
bow becomes converted into a hard rounded 
mass several centimetrs in size. 


Radiograms in Gout. In chronic gout the 
x-ray is often an aid in diagnosis, as character- 
istic changes in the bones frequently occur in 
this disease. These consist of small dark areas 
on the plates, circular in outline, with clear, 
sharp borders. They are usually found in the 
epiphyses of the affected joints, especially of 
the fingers, and are due to the absorption of 
bone from areas in which sodium urate has been 
deposited. 

The Urine in Gout. When a gouty patient is 
on a purin-free diet the uric acid output is often 
low in the interval between attacks, but rarely 
below the limit of normal, which is placed at .3 
gram per day. This was known to Garrod, but 
the error is still widespread that gouty patients 
excrete large amounts of uric acid. 


For the day or two preceding an acute attack 
there is a fall in the uric acid output below the 
usual level. This is followed by a marked rise 
early in the attack and a secondary fall. 


Uric Acid in the Blood. The evidence is con- 
elusive that the uric acid is usually notably in- 
ereased in gouty individuals in the intervals as 
well as during attacks. The average amount in 
my 21 cases of genuine gout, irrespective of diet, 
was 3.7 mg. per 100 grams of blood. In 156 
non-gouty eases studied by Adler and Ragle*? 
the amount was 1.7 mg. 


In a few cases of undoubted gout the uric 
acid in the blood was found to be within normal 
limits, but even in these cases on a purin-free 
diet it was never below 1.4 mg. 


The sweetbread meal has proved of aid in di- 
agnosis. The patient is placed on a purin-free 
diet and the daily output of urie acid in the 
urine determined. After having been on this 
diet for at least four days, the blood is analyzed 
for uric acid and 150 to 300 grams of sweetbread 
(weighed raw) are fed. The purin-free diet is 
then resumed. The blood of a gouty subject 48 
to 72 hours after the sweetbread meal has shown 
in every case examined an abnormally high 
amount of uric acid, while in control subjects 
this was not found. It is not improbable that 
this rise in the uric acid content of the blood 
may occur in certain cases of nephritis and in 
other pathological conditions. 

Recent investigations have modified previous 
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ideas regarding the excretion of exogenous 
purins, but it is a fact that the feeding to a 
normal person of food rich in purins, such as 
sweetbreads, is followed by a striking increase 
of short duration in the excretion of uric acid. 
In gouty subjects the increased output is usually 
delayed and diminished. 

This disturbance of uric acid metabolism also 
occurs sometimes in nephritis and it has been 
observed by Pollak in chronic alcoholism. 

Pain or acute inflammation in the joints de- 
veloping a day or two after the sweetbread meal 
is very suggestive of gout. 

The subjects of chronic gout, according to 
Friedrich Miiller,** are more susceptible than 
normal persons to uric acid. Workers in his 
laboratory found that subcutaneous injections 
of diluted solutions of sodium urate produced 
stronger inflammation in gouty patients than in 
normal persons. 

Therapeutic Tests of Diagnostic Value. The 
prompt relief from pain produced by colchicum 
in gout is so striking that many have asserted 
that this drug is a specific in gout. It is cer- 
tainly an aid in diagnosis, as colchicum does not 
have such a marked effect in relieving the pain 
in acute rheumatism or in other conditions 
which may be confounded with gout. Salicy- 
lates rarely have any marked effect in control- 
ling the pain of acute gout. 

The relief from the severe pain of gout by 
atophan is even more striking than that pro- 
duced by eolchicum. Its value in diagnosis is 
probably less, as it often is of considerable aid 
in checking the pains of non-gouty arthritis. 
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ANAPHYLACTIC ACTION OF GRAINS ON 
RESPIRATORY TRACT. 


By J. A. TURNBULL, M.D., Boston. 


In this report I wish to demonstrate the cu- 
taneous reaction, produced by proteids of wheat, 
barley, oats, corn and rice, and the anaphylactic 
action of the proteids of these grains, especially 
wheat, on the respiratory tract. I have taken 
wheat as a standard, on account of its frequent 
and common use in our daily diet. In my pri- 
vate cases, and in those of the out-patient clinic 
of the Massachusetts General Hospital, I have 
obtained reactions to wheat in one hundred 
cases. 

The cutaneous tests are preferably made on 
the flexor surface of the forearm, keeping one 
and a half inches below bend of elbow, on ac- 
count of hypersensitive area above this margin, 
area limited below to muscular part, above 


as in dermatological cases, this area is imprac- 
ticable, I choose a clear surface, wherever 
it may be—arm, leg, back or abdomen. 

Controls are always made on whatever parts 
tested; if using both arms for test at same time, 
controls should be made on each arm, as there 
are varying degrees of sensitiveness in different 
parts of the body, and corresponding areas; in 
many cases, for instance, the left forearm is 
more sensitive than the right. Suitable area is 
washed with alcohol 70%, with as little rubbing 
as possible. 

Test material, whether in liquid or powder 
form, is applied to skin; linear incision, half 
centimetre in length, is made, at same time car- 
rying proteid into the incised area. In mak- 
ing incision, I avoid drawing blood. In some 
cases, immediate hyperemia appears about in- 
cision, which is due to mechanical injury. This 
rapidly disappears before reaction from proteids 
takes place. Positive reactions appear in from 
two to twenty minutes, and are manifested by 
appearance of wheal, wheal and hyperemia, or 
hyperemia; many cases with onset of reaction, 
burning and itching sensations, in which patient 
is unable to locate till later the exact area of 
such sensations. My reactions are recorded 
from suspicious (S) to four (4) in comparison 
to control. Suspicious, represented by a slight 
hyperemia or elevation.; four (4) being repre- 
sented by wheal 1.5 centimetres in diameter, 
with or without hyperemia, or by hyperemia 


auf die Harnsiiurea Zeitsch. f. klin. Med., 1896, 
xxix, p. 266. 


extending over an area of three centimetres, 


tendinous termination. When, from some cause, 
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with varying » degrees of reaction between S 


The following table shows skin reactions in 
eases in which grains produce anaphylactic res- 
piratory disturbances. 


TABLE I. 

No. Wheat BARLEY Oats CORN Rick 
1 3 2 2 1 4 
2 1 0 0 0 0 
3 4 0 Ss 3 0 
4 2+ 1 Ss 1 1 
5 2 2 2 2 2 
6 2 0 0 0 0 
7 1 0 0 0 0 
8 i+ 0 0 0 0 
9 1 0 0 0 0 

10 3 1 Ss 1 1 

11 1 0 0 0 0 

12 3+ 3 0 34+ s 

13 3+ 4 2+- 1 0 

14 3+ 4 2+ 1 0 

15 3 4 0 0 0 


Reference to the above table shows wheat giv- 
ing the highest percentage, and with few excep- 
tions the greatest reactions of the grains, which 
may be due to sensitization by its frequent use. 

Taking wheat as a standard, represented by 
1, ratio of reactions of grains in Table I is as 
follows: wheat 1, barley .46, oats .4, corn .4, rice 
6. 

Examination of Table II shows that in these 
cases, with few exceptions, the individual pro- 
teids of wheat do not give as marked reactions 
as wheat proteid, nor by the reactions could we 
decide that any individual proteid is a cause of 
the anaphylactic reactions. I believe that the 
anaphylactie reactions of wheat are due to its 
combined proteids rather than to any individ- 
ual proteid. Disturbances of the respiratory 
tract, produced by proteids of grain, in series 
of cases, Table I, I classify as follows: 
Vasomotor Rhinitis. 

Cough. 
Bronchitis. 
Asthma. 


will now enumerate the subjective clinical 


sy iain in the cases of Table I, ‘~ibiliie to 
classified respiratory condition. 


No, 1. Male, baker for nine years; four years 
ago began with frequent and severe attacks of 
sneezing, profuse serous nasal discharge, lachryma- 
tion, itching of eyes, nose and throat. Symptoms 
all: inereased when working in bakery. Omitted 
bread and boiled cereals from diet, all symptoms 
stopped at once; bread and cereal added to diet, 
return of all symptoms. 


No. 2. Male, baker for twenty years. For ten 
years, frequent attacks of sneezing, nasal discharge. 
lachrymation. Bread omitted from diet, free from 
all symptoms; bread added to diet, return of all 
symptoms. 


Nos. 1 and 2 were desensitized to wheat. I! 
prepared a watery extract of flour by adding 
water to flour, keeping in a cool place for 
twenty-four hours, then filtering; to watery fil- 
trate was added aleohol to make 14% of whole 
solution. This stock solution gave four (4) skin 
reaction. By making a series of dilutions of 
stock solution, testing these dilutions, 1-1000 
gave suspicious reaction. Of this 1-1000 I gave 
five minims first dose, giving dose every 
third day, gradually inereasing dose, according 
to reaction; after second dose, both cases were 
relieved of all symptoms. No. 1 received seven 
doses; No. 2 four doses; treatment then stopped 
to see how long their immunity would continue. 
In both cases there was return of all symptoms 
two months after stopping treatments. 


No. 3. Male, baker, worked three years in a 
bakery; did not work with flour until one year 
ago. Two months after working with flour began 
with frequent attacks of sneezing, free watery 
nasal discharge; omitted bread and corn from diet. 
Continued his work in bakery, working with flour. 
without symptoms. 


No. 4. Male, baker, worked in bakery at inter- 
vals for ten years. Last two years when going into 
bakery, or works with flour, or in-a room where 
anyone is working with flour, attacks of sneezing, 


TABLE II. 


SHOWING SKIN REACTIONS WITH WHEAT PROTEIDS AND THE INDIVIDUAL 
TPROTEIDS OF WHEAT. 


2 

Ze 153 

3+ 2+ 8 

18 3+ 14+ #1 1+ 
19 2 1 0 0 
20 1+ § 0 0 
1 0 1 
24 1+ § 0 0 
250 8+ 1+ 0 
25 2 0 Ts 0 
i+ 1 1+ 0 
13 3+ 600 0 0 

5 1+ 1+ 
- 2 0 1+ 0 


4 0 1+ 0 1+ 
1+ 1+ 2 1+ 0 
1 0 1 0 1+ 
0 0 0 0 0 
0 0 0 0 0 
1 1 1 0 0 
1 0 0 1 2+ 
0 0 0 0 2+ 
1+ 0 0 0 0 
2 0 0 2 2 
1 0 0 0 0 
1+ 0 14 
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profuse serous nasal discharge, lachrymation, itch- 
ing of eyes and nose, 


No. 5. Male, baker, twenty years; for ten years 
frequent attacks of sneezing, nasal discharge; 
stopped using wheat bread, and boiled cereals, symp- 
toms were relieved, 


No. 6. Female, servant, frequent attacks of sneez- 
ing, watery nasal discharge, headaches for one year. 
Omitted bread from diet, symptoms stopped at 
once. Smallest piece of bread would cause return 
of symptoms. 


No. 7. Female, seamstress, for one year frequent 
attacks of sneezing, watery nasal discharge, itching 
of eyes and nose. Bread omitted from diet, all 
symptoms stopped. 


No. 8, Female, clerk, frequent attacks of sneez- 
ing, watery nasal discharge; symptoms began one 
year ago, with an acute cold. Omitted wheat from 
diet, symptoms stopped. This case probably began 
as acute bacterial infection of upper respiratory 
tract, with the bacterial proteids of acute cold, 
added to a system which was, no doubt, sensitive to 
wheat. Symptoms were produced as_ greater 
amount of a foreign proteid was added to an indi- 
vidual sensitive to foreign proteids. Bread omitted 
from diet, thus lessening the sensitive proteid. 
Symptoms were stopped. 


No. 9. Female, stenographer; for three years 
sneezing, watery nasal discharge. By stopping 
wheat, one of the foods she was sensitive to, symp- 
toms were relieved. 


No. 10. Female, aged 60, coughed for two years, 
worse at night; cough so frequent and hard at night 
as to disturb sleep. Nose blocked most of the time. 
For twenty years frequent attacks of sneezing, 
watery nasal discharge, lachrymation, If working 
with flour, sneezing so severe, nasal discharge so 
profuse, would have to wrap towel about nose and 
mouth. Bread and boiled cereals omitted from 
diet; all symptoms stopped, nose clear, no cough, 
rest unbroken. 


No. 11. Female, housework; for twenty years 
cough and bronchitis, shortness of breath, tired 
easily, no ambition. Wheat one of articles ex- 
cluded from diet; in two weeks cough stopped, 
lungs clearer. Patient expressed herself as “able 
to take a deep, clear breath,” does not tire easily, 
more ambition, able to do work she has not been 
able to do for ten years. 


No. 12. Male, colored, ate barley soup, in a few 
hours, coughing, sneezing and shortness of breath. 


No. 13. Female, school-teacher; asthma for five 
years. Bread and boiled cereals omitted from diet, 
free from asthma. Can bring on severe attacks by 
eating bread. 


No, 14. Male, worked in biscuit factory for 
thirty-four years. Six years ago began with cough, 
which increased in frequency and severity; for 
three years asthma, during this time attacks have 
increased in severity and frequency—attacks every 
night. If entering biscuit factory, attacks come 
on at once, so severe cannot stay in factory. Change 
of climate without benefit. During rainy weather, 
attacks were continuous; as patient expressed him- 


self,—“would nearly die.’ Bread, barley, oats, 
corn, eliminated from diet; attacks were relieved at 
once. With few other foods, to which he is sensi- 
tive, eliminated from diet, he is free from asthma, 
even during stormy weather. This man is now 
running his own bakery. 


No. 15. Male, oil dealer, asthma for two years. 
Wheat bread eliminated from diet, attacks stopped 
at once. This case expressed himself as feeling 


better in one week than he had for three years. . 


After avoiding bread for two weeks, he ate six slices 
of bread in two days, which brought on hardest at- 
tack of asthma he ever had. Omitted bread from 
diet. No return of asthma. 


Nos. 1, 2, 3, 4, 5 and 14 all worked in 
bakeries, where considerable proteids entered by 
respiratory tract. In these cases the subjective 
symptoms developed at various periods from two 
months to twenty-nine years, after beginning 
work in bakeries. All these cases ate large 
amounts of bread. This, with the extra amount 
of wheat proteid, entering by inhalation, the 
toxie proteid was increased to more than these 
patients could assimilate without producing 
symptoms. By omitting from diet, bread and 
boiled cereals, to which they were sensitive, thus 
lessening the proteids which were anaphylactic 
to them, these cases were able to continue with 
their work in bakeries without disturbances of 
respiratory tract, thus showing they were sen- 
sitive to wheat, entering by gastrointestinal 
tract. With bread eliminated from diet, the 
amount which gained entrance by inhalation 
produced no anaphylactic subjective symptoms. 

In all other cases, working at different occu- 
pations, the foreign proteids gained entrance 
only through the gastrointestinal tract. 

I have shown by these cases that the proteids 
producing anaphylactic reaction, enter by (1) 
gastrointestinal tract, (2) respiratory tract. 

Boiled grains gave a greater skin reaction 
than raw grains. Those cereals prepared by ex- 
treme dry heat, 300-500° Fahrenheit were 
changed by the heating process in such a way 
that their proteids were rendered non-anaphy- 
lactic to many individuals. Some cases show 
skin reactions to these high-heated prepared 
cereals, and in these eases anaphylactic 
effects are produced by ingestion of these pre- 
pared cereals; which shows that high, dry, 
heated cereals do possess anaphylactic proper- 
ties which are manifested in some individuals. 

In some cases, which do not show skin reac- 
tion to high-heated prepared cereals, anaphylac- 
tic results ean be produced. A series of cases 
giving wheat reactions were tested with yeast; 
in no ease was the reaction obtained. One 
would thus form the conclusion that the yeast 
which enters in the making of bread has no ana- 
phylactie action. 

My series of pollenosis cases showed skin re- 
actions to grain as follows: wheat 100%, bar- 
ley 66%, oats 64%, rice 82%, corn 90%. On 
the other hand, not all grain cases showed skin 
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reactions to pollen of trees and plants. Many 
of my pollenosis patients who avoided bread 
and boiled cereals, and used as substitutes those 
high, dry-heated prepared cereals, to which they 
were not sensitive, found their symptoms dimin- 
ished. Pollenosis cases were desensitized in less 
time, when eating these prepared cereals to 
which they were not sensitive. 

In my early work with grains, I first used a 
watery solution. Later, my testing materials 
were prepared by adding water to flour, letting 
stand for twenty-four hours on ice, then boiling 
for one hour, again adding water, setting aside 
in a coo} place for twenty-four hours, then fil- 
tering and allowing the watery filtrate to evap- 
orate to dryness, and reducing it to powder. 

I am now using grain proteids prepared by 
R. P. Wodehouse of Laboratory of Plant Phys- 
iology of Harvard University. 


CONCLUSIONS, 


Proteids of grain have a distinct anaphylactic 
action on respiratory tract in some individuals. 

This anaphylactic reaction manifests its ae- 
tion on different parts of the respiratory tract 
in various ways. The entrance of these foreign 
proteids is by the gastrointestinal and respira- 
tory tracts. Heating has effect on proteids; 
boiling increases their action. High temper- 
atures of 300-500°Fahrenheit will destroy ana- 
phylactie properties of these proteids for many ; 
but even after 500° Fahrenheit for a half hour, 
there remains an anaphylactic proteid to which 
some are sensitive. 

The cutaneous test is a valuable means of di- 
agnosing the foreign proteids to which individ- 
uals are sensitive. 


@ 
ForsytH DenTAL LiprAry AND Museum. 


THE trustees and director of the Forsyth 
Dental Infirmary for Children announce that at 
their meeting in October, 1916, a new depart- 
ment was established, to be known as the library 
and museum. In an institution composed of so 
many departments, this branch of dental prog- 
ress is liable to be overlooked. The new lib- 
rary and museum are intended for preserving 
the results of experiments and discoveries made 
and of work done at the institution. For the 
development of this project, assistance is needed. 
Physicians and dentists are, therefore, cordially 
invited to contribute to the library, past 
volumes or numbers of dental journals, and any 
pathological specimens having reference to the 
aural cavity. For these, permanent acknowl- 
edgment will be given. Every assistance and 
cooperation will be welcomed in the effort to 
make this library and museum, like the institu- 
tion which houses them, of unique value. Sug- 
gestions will be gratefully received by the trus- 
tees, director, librarian and curator, and infor- 
mation will be gladly furnished. 


ROUTINE MENTAL TESTS AS THE PROP. 
ER BASIS OF PRACTICAL MEASURES 
IN SOCIAL SERVICE: A FIRST STUDY 
MADE FROM 30,000 CASES CARED FOR 
BY 27 ORGANIZATIONS IN BOSTON 
AND SURROUNDING DISTRICTS.* 


By Heten M. 


Social Worker, Psychopathic Hospital, Boston. 
Part [. 


THE NEED FOR SOCIAL AGENCIES TO STANDARDIZE 
THEIR USE OF MENTAL TESTS. 


In a brief discussion of social service, which 
was included in a reading before the American 
Medical Association of June, 1913, Dr. Southard 
of the Boston Psychopathic Hospital said, 
‘*Progress should be made in every community 
to determine-the dimensions of the social prob- 
lem as it affects the psychopath.’ To this end 
the social service departments of the psycho- 
pathie hospitals and clinies are endeavoring to 
work. On the other hand, economists and social 
workers have yet to determine the dimensions 
of the problem of the psychopath, as he affects 
society. The purpose of this paper is to discuss 
particularly the latter phase of mental welfare 
work. 


More and more often social agencies are try-— 


ing to determine to what extent mental disorders 
are responsible for their particular problems. 
This knowledge is being sought by organizations 
attempting to prevent the evils undermining so- 
cial welfare, as well as by those working to alle- 
viate and improve poor conditions, whether for 
the individual or for the public. In the en- 
deavor to get opinions on individual cases, these 
organizations are turning to the mental special- 
ists, to psychological clinics and to psychopathic 
wards and hospitals, for the diagnoses which 
will indicate to them the best course of action 
to be pursued_in_their—respective problems. 
During the“fiscal year of 1913-1914 of the Psy- 
chopathie Department of the Boston State Hos- 
pital,? 679 patients from a total of 3054 admit- 
ted to the House and Out-Patient Department 
(or one in every four admissions) were known 
to have been sent at the instigation of court 
officers, churches, settlements, social service de- 
partments in stores, family rehabilitation, re- 
lief and child-caring agencies. This number 
shows an increase over the figures of the pre- 
vious year, due, in part, to a wider knowledge of 
the Hospital among agencies, as well as to a 
more general understanding and acceptance of 
the purpose of the Hospital by the patients 

*Read at the Third Annual Conference on the Medical and 
Social Work of the Psychopathic Hospital, June 18, 1915. Being 
Contributions to the Massachusetts Commission on Mental Diseases, 
Whole No. 162 (1916.20). The previous contribution was by 
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tt (1916.19, 161), entitled “The Intensive Group 
ases,”’ the Bos 
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themselves. But so far the patients sent by so- 
cial organizations have been largely those whose 
difficulties or peculiarities have been so dis- 
tinctly marked as to class them definitely as psy- 
chopaths,—a term which may be understood to 
include, in general, the epileptic, insane, feeble- 
minded and doubtful or borderline patients, 
and those persons with such other mental de- 
fectiveness as would result in their being dis- 
tinguished as generally asocial. 

if one should ask the organizations why these 
67!) patients were chosen to be given a mental 
examination, from many others who might have 
profited by it equally as well, one would find 
that there is no standardized system for making 
the decision. Some agencies dealing with the 
same type of individuals use the clinic and hos- 
pital freely, others but occasionally. Some, for 
example, feel that every unmarried mother 
should be earefully examined in order to pro- 
cure a working basis for the plans for her fu- 
ture; others look only to the weeding out of 
the dependently feeble-minded, or the trouble- 
somely insane mother. One thinks no plan for 
a dependent child should be made without first 
determining his mental status—and his intellec- 
tual characteristics ; others, again, employ psycho- 
logical examinations only to aid in securing cus- 
todial eare for the feeble-minded children. This 
lack of standardization in the selection of pa- 
tients to be examined is probably due not only 
to various opinions as to the importance or sig- 
nificanee of such examinations, but to an un- 
familiarity with the signs of beginning psycho- 
ses and borderline defect, on the part of the 
community, as well as social \workers. But 
whatever the reason, it is true that the decision 
as to whether or not an individual shall be 
given such an examination, or even observa- 
tion, rests much as did the question of investi- 
gation in the early days of organized charity,— 
upon the judgment of the unspecialized agent 
or authority in charge. 

Social organizations now are in a transitional 
period with respect to their recognizing the im- 
portance of measuring, scientifically, the men- 
tal capacity of the persons for whom they un- 
dertake treatment. They believe theoretically 
that the need of an individual, whatever its na- 
ture, cannot be met without an appreciation of 
his physical, moral, economic and mental condi- 
tion. They employ trained workers to investi- 
gate the economic and moral situations. The 
physician is turned to frequently, though not as 
much as he should be, for advice as to the phys- 
ical condition, but the average society relies 
upon the understanding and judgment of its 
workers for the recommendation that a person 
be given a mental or psychological examina- 
tion. Such a standard for the use of mental 
tests meets the need of the individual and of 
the organization in a varying degree, dependent 
upon the experience with psychopathic individ- 
uals and knowledge of psychopathic diseases 


which the worker may have had. It also has the 
disadvantage of singling out certain persons as 
suspectedly defective, and the patient himself is 
apt to resent it. 

There was a similar transitional period when 
Frederick Osanam, the founder of the St. Vin- 
cent de Paul Society,? Thomas Chalmers,‘ Oc- 
tavia Hill’ and other pioneer workers in organ- 
ized charity and reform movements, urged in- 
vestigation as the only scientific basis for ren- 
dering charitable assistance of any kind. At 
first an investigation was made very guardedly 
and very superficially by the societies then in a 
position to make one. As time went on, certain 
cases were inquired into carefully as a matter 
of principle, but others were put aside as ‘‘too 
sensitive to be investigated,’’ ‘‘evidently all 
right’’ or ‘‘because the society was too rushed 
at that particular time to go thoroughly into the 
inquiry’’; and many well-meant corrections, 
kindnesses and alms went astray their mark be- 
eause of it. It was years before social organiza- 
tions of every kind took up the battle ery of 


‘‘knowledge first’’; and.now no efficient agency 
or institution feels itself capable of giving ad- 
vice, aid or supervision to any individual with- 
out first obtaining, through the services of a 
trained social worker, if possible, an intelligent 
understanding of that individual’s social, moral, 
and economic history and, to a limited extent, 
his physical condition. Why should not one’s 
mental history and mental calibre be of equal 
importance and be obtained in the same manner, 
that is, as routine? It is fundamental in every 
situation. 

At one time in the history of the development 
of philanthropies, routine was a word which 
was to be avoided. That wasintheearly days of 
public charity, when meagre relief was doled out 
without respect to person. With the turning of 
interest toward the individual,—which first 
prompted investigation—the public has been 
shown the dangers of blind routine, and has ap- 
preciated the general efficiency of intensive 
work with persons. Organizations have become 
social, as far as individuals and their relation to 
each other are concerned; but as Dr. Southard 
has so often said, the interpretation of social 
should not be confined to work with individuals 
or local communities. It stands for society, for 
mankind, and its meaning can be interpreted 
only through work with large numbers, un- 
selected, and so dealt with that fundamental 
principles may be discovered. There are but 
few organizations which give time for the con- 
sideration of the particular conditions of their 
clientéle en masse. Those agencies which do are 
leading those which do not; they are promoting 
genuine reforms. 

With respect to the immediate problems for 
which each organization is instituted, each rec- 
ognizes its own function: the Juvenile Court 
to decide whether a child shall be sent to a cor- 
rectional institution or to a training school for 
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the feeble-minded and defective delinquent, or 
given indefinite custodial care. The Family Re- 
habilitation Agency, to decide whether parents 
are morally and intellectually capable enough to 
warrant keeping the family together, supple- 
menting its income and supervising its develop- 
ment. The Child-earing Agency must know 
which children shall be offered for adoption and 
which ones for merely temporary care, which 
ones with special training in early years may be 
made self-supporting and_ self-protecting, and 
which must always be supervised. Church rep- 
resentatives must decide which parishioner will 
be wisely helped quietly, and which will be in- 
jured by aiding him without first consulting 
those who have known him the longest. The so- 
cial service worker in the store must know 
whether or not she shall intercede on the part of 
an employee for another trial, and should be 
ready to say whether the employee is passing 
through a period of a Cay or a month when he is 
physically and mentally irresponsible—at which 
time he is probably called lazy, eccentric, and 
impertinent by his co-workers,—or whether he 
is actually taking advantage of his employer. 
The inevitable Homes for Dependent Women, 
with their large number of eases of illegitimacy 
and drunkenness, must decide the best method 
of collecting accurate data, which will be of 
value in the general study of illegitimacy and 
intemperance. 

An organization usually realizes its own limi- 
tations in its ease work, and when the conditions 
of a problem show that the limitations have ap- 
parently been reached, the organization is turn- 
ing more frequently to the mental specialist for 
advice. But why not establish the mental status 
of the individual first, and plan accordingly 
from the beginning? Why wait until all plans 
have failed and the workers are thoroughly dis- 
couraged? Every exaggerated instance of men- 
tal defect or disorder is comparatively easy to 
detect, but it is the apparently normal person, 
ill-fitted to his surroundings and misunderstood, 
who suffers most by unscientific treatment. The 
following stories illustrate some of these mis- 
understood types which come to us: 

A young woman, 37 years of age, socially di- 
agnosed as ‘‘a neurasthenic, who thinks the 
echurehes and social agencies owe her a living’’ 
(the diagnosis of neurasthenia having been 
made by an unspecialized physician, who had 
been consulted), was dropped by all who had 
helped her for some time, and given the advice 
that she was able to work and should take care 
of herself. She had a disfiguring aene eruption 
on her faee, and explained it to the Hospital as 
due to a slow poison which her friends and rela- 
tives had been putting in her food for a num- 
ber of years past. She had been restless in her 
work, frequently changed her positions, and as 
time went on became so paranoid that in the 
early spring her acquaintances persuaded her 
to go to the Psychopathie Hospital. After three 


weeks’ observation, during which time a careful 
history of her early life and habits was obtained, 
the diagnosis of dementia precox was made. On 
her discharge from the Hospital, the nature of 
her illness was explained to a former employer, 
who agreed to give her work again. Her acne 
was treated at another hospital, and finally 
cleared up entirely. A change in lodging was 
made, good meals and exercise were planned for 
her, and very soon her life was proceeding with- 
out friction. Her work was so good that she was 
one of five women kept steadily employed during 
the dull summer season. She had established 
herself without financial aid from anyone, and 
by the end of the summer she had paid her 
debts from her own savings. In ease she should 
have a return of the former symptoms, which 
unfitted her for work,* she will be returned to 
the Psychopathie Hospital for another period, 
while her place will probably be held for her by 
her employer, who understands the situation. 

A girl of ten, in a reform school, was a diffi- 
cult one to place in any department of the in- 
stitution. She was never malicious, was attrac- 
tive and very likable, and in some respects did 
well in school, but she quarreled with the girls 
in one division and complained so much of the 
officer in charge that she was transferred to an- 
other. Her work was slack. In the kitchen she 
couldn’t ‘‘get along with the cook’’ and in the 
laundry it was the supervisor. In the school- 
room, her excuse was the same. She ‘‘couldn’t 
get along with the people’’ she lived with. Fi- 
nally she was put in the farm cottage, but even 
there, though other troublesome girls had shown 
improvement, she showed none. At length she 
was given the much-sought task of ‘‘tending the 
cows.’’ When the cows did not return at the 
usual time, an officer went in search, and down 
by the fence in the pasture, sat the child in 
tears, sobbing that she ‘‘just couldn’t get along 
with those cows.’’ An examination later showed 
mental defect, and the child was transferred to a 
school for the feeble-minded. 

A ‘“‘complaining, lazy’’ father of a family of 
six children had been the loadstone of agencies 
and employers for seven or eight vears. After 
much time and money spent in finding new em- 
ployment for him and furnishing the means of 
livelihood for his family, he was brought under 
observation at the Psychopathic Hospital and 
diagnosed as a general paretic. He was commit- 
ted to an institution for the insane, and plans 
made for the family by the agency in charge. 
The long-disputed question as to whether the 
father was able to work, or should be made to 
contribute toward the support of his family, 
was removed. 

Miss N., a plaintive little woman of 27 years, 
with an illegitimate child, had been helped by 
all the child-caring agencies and other agen- 


*It is believed by some that in cases of dementia precox the 
patient frequently goes through a period of many months—even 


——- the attacks of dementia are repeated. (See Kraepe- 
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cies interested in the problem of the unmarried 
mother, but she gave endless trouble. She was 
either complaining of the persons who were 
boarding her baby, or, if keeping her child with 
her, Miss N found it impossible to care for 
the child and do the work required. For several 
years frequent changes had been made by the 
obliging workers, who tried to please her. Upon 
investigation, the history and references which 
she gave proved fictitious, and it was frequently 
found that she was untruthful about other 
things. Finally all these agencies ‘‘closed her 
case’’ and had no more time to give to her. It was 
at this point that the Miss N came one day 
to a new agency. From the Confidential Ex- 
change report it was evident that she should be 
returned to one of the societies formerly in- 
terested in her, but as each in turn refused to 
assume any further responsibility for her, the 
new agency undertook the work, and attacked 
the problem from another point of view. The 
applicant was undoubtedly worn out physically. 
A rest was promised her upon her consent to 
have a physical examination. She was sent to 
the Psychopathic Hogpital. The report from 
there showed an active process of gonorrhea, a 
generally weak physical condition, and a mental 
classification of moron. Her baby also had a 
gonorrheal infection. Both were sent to the 
State Infirmary for treatment, where the mother 
stayed for three months. 

In each of the foregoing situations, the advice 
of a mental specialist and of a psychologist was 
needed to determine the real nature of the prob- 
jem, which to the lay worker had appeared to 
be entirely social. 

If a system were in ase for uniformly securing 
mental and physical examinations, including the 
Wassermann test, many of the difficulties which 
agencies now face would be obviated. The lay 
worker has questioned the value of the use of 
mental tests, but psychologists and physicians 
claim that they yield important results, if used 
carefully by specialists. Various methods of ex- 
amining have been proposed.? The Binet-Simon 
scale* and the Healy® tests have, perhaps, been 
most generally in use. With patients whose de- 
feet proved decidedly marked, the examinations 
by these two methods were helpful to the agen- 
cies employing them, but for the patients classi- 
fied as doubtful or borderline, the ‘‘all or none’’ 
method of the Binet scale did not truly repre- 
sent their ability. 

The Yerkes-Bridges Point’? Seale, which has 
heen devised at the Boston Psychopathic Hos- 
pital, has there supplanted the Binet seale. To 
uote from a recent publication regarding it: 


The Point Seale “has been constituted with a view 
to simplicity and uniformity of use for measuring a 
variety of the aspects of mental capacity. The scale 
consists of a single series of tests, all of which are 
supposed to be applied to the individual under exami- 
nation. For each test credit is given according to the 
merit of the subject’s response, and the name, Point 


Scale, is fitting because the subject achieves a vary- 
ing number of points of credit according to his men- 
tal ability. The method provides for the compara- 
bility of the measurements made on individuals dif- 
fering in age, since a large number of the mental 
functions which are considered exist in varying de- 
grees in all the individuals examined. Finally, the 
Point Seale contains in itself the provision for im- 
provement and for increase in the value of its re- 
sults, since the series of tests may at any time be 
thoroughly revised in the light of the results ob- 
tained, and since the calculating of norms will in- 
evitably increase the possibilities of interpreting 
results and of exhibiting any given individual in 
his relations to any group er collection of groups in 
which he belongs, and in comparison with whose 
mental status he should be considered and treated. 

“The present Point Seale is to be regarded as a 
preliminary to the development of a universally 
applicable seale.” 


For measuring the mental capacity of illiter- 
ate foreigners, special tests have been standard- 
ized by Dr. Howard Knox" of the United States 
Public Health Service, New York. Acting 
Assistant Surgeon Shier’? of the United States 
Navy has devised a system which is said to be 
especially adapted for the examination of appli- 
cants at the recruiting stations. Because of the 
many forms of mental tests and the accompany- 
ing claims and criticisms as to their respective 
values, there has grown up a distrust of their 
having any practical use other than that of de- 
tecting the markedly feeble-minded. If that 
were their only virtue, they would still be of 
distinct service to many institutions. 

Passed Assistant Surgeon Sheehan of the 
United States Navy says,’* ‘‘ Methods of testing 
intelligence have been in use in psychological 
laboratories for many years, but it is only of 
late that they have been applied to the practical 
problems presented in pedagogy and psychiatry. 
As a result of their widespread use in these 
fields, it soon became apparent that they might 
be utilized to advantage by the military service 
as a means of excluding defectives. Considerable 
work has been done in the endeavor to adapt 
them to this purpose. | 

Due to the fact that these tests have been ac- 
claimed by the popular press, and even by tech- 
nical writers as an exact means of judging the 
mental and moral mechanisms of any normal or 
abnormal person, they have come into wide use, 
and often by persons having little or no scien- 
tific knowledge. Therefore, their true value has 
been lost sight of through uncritical exploitation 
and mystification.’”’ 

But, aside from detecting the feeble-minded 
persons, these psychological examinations also 
record the success or failure of an individual ’s 
performance of certain tests. When given care- 
fully and under conditions which place the indi- 
vidual at ease, these results should be a fair rep- _ 
resentation of his ability to do these tests, and 
the data should form a basis for valuable com- 
parison with the results of future examinations. 
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If such an institution as the United States Navy 
Recruiting Station can find the use of psycholog- 
ical tests, given under favorable conditions, use- 
ful, surely organizations dealing with the de- 
pendent, delinquent, and distinctly asocial in- 
dividuals, should find the use of them equally 
valuable. 

By securing the psychological and medical di- 
agnoses of social patients, social organizations, 
as well as other organizations, would not lose 
sight of the needs of the individuals. The diag- 
noses should be but a step toward more inten- 
sive work for them, and should indicate to the 
agent, the tendencies in the patients to be 
guarded or repressed and those to be strength- 
ened or supplemented. 

If such examinations were required as rou- 
tine by every agency undertaking to supervise 
for any length of time the life of a child or an 
adult, the applicant who now considers the sug- 
gestion of such examination an implication that 
he is insane or feeble-minded, would come to look 
upon the process as he would upon the test of 
scholarship or ability,—as an effort to rank him 
with thousands of other people,—or an attempt 
to obtain a register which would point out to 
him, as well as to his supervisors, his weak- 
nesses and his strong points. 

The applicant would come to welcome 
the technie which enables the clinic to detect in 
his younger children the early stage of the dis- 
ease which caused his oldest child to waste 
away as a juvenile paretic. He would appre- 
ciate the explanation that one child should be 
watched and trained with more care than the 
others, in order to give him a chance to cope 
equally well with the vicissitudes of life; or 
even the advice that a third child needed insti- 
tutional training or eustodial eare, or that he 
himself should have treatment for syphilis as a 
safeguard against general paralysis or total 
blindness in middle life. 

But, aside from the applicant’s appreciation 
of the system, the directors of social welfare 
propagandas and social agents would be alive to 
new situations, and would find themselves look- 
ing for new ways to handle old problems. The 
high grade feeble-minded girl would be detected 
before she were old enough to face for herself 
the danger of becoming an unmarried mother. 

The son who shows signs of early deteriora- 
tion which mark the progress of the mental dis- 
ease known as dementia precox, would be noted 
and chronicled, so that, if examined from period 
to period, his rate and amount of deterioration 
would be ascertained. Or, as the study of this 
disease by scientists and doctors results in an 
understanding of its causes, and in methods of 
checking its progress, the young man might, at 
a fairly early stage, be saved the later course of 
the development of the disease. This class of 
mentally disabled, alone, presents tremendous 
difficulties to any social organization and de- 


mands consideration of new ways to be worked 
with and cared for. 

The defective delinquents, not intellectually 
backward, but morally incapable of keeping 
themselves out of trouble, or too weak in will 
power to be made responsible for their own 
deeds, would be found and classed together as a 
group to be studied and to be cared for by non- 
penal public institutions,—institutions which 
should be adapted to take advantage of the eco- 
nomic value of these delinquents. 

The problem of syphilis in the community and 
its relation to mental disorders would be faced 
more frankly by medical and social agencies. 
Some persons do not agree with the policy of the 
Psychopathic Hospital in requiring the routine 
Wassermann test, but the importance of the 
problem and its relation to mental disease de- 
mands it. Dr. Southard has said on this sub- 
ject: ‘‘We have. . . an important mission with 
respect to syphilis. When the patients admitted 
to a state institution for the insane show posi- 
tive Wassermann reactions in 22% (H. L. 
-Paine’s data, Danvers State Hospital) or, as at 
times for certain months at the Psychopathic 
Hospital, from 25 to 28%, it is high time that 
social workers and ec.nomists, as well as physi- 
cians, should begin to take an interest in that 
field of mental hygiene which shall seek codpera- 
tion with the sex hygiene propagandists.’’!* 

That the treatment and study of syphilis is 
legitimately a state issue is being more and 
more generally conceded. The appropriation of 
$4000 by the Massachusetts State Legislature 
(April, 1914) to be spent for Wassermann tests 
by the State Board of Health, is but an indica- 
tion of the fact that the disease is here recog- 
nized as a public menace, to be dealt with by 
public measure. More data showing the relation 
between syphilis and mental disorders, would be 
of great value in a propaganda for the state 
control of the study, treatment and prevention 
of the disease.*® 

Routine mental and psychological examina- 
tions would, therefore, throw into the lime- 
light of social welfare work the problems of the 
feeble-minded, the early dementia precox type, 
the defective delinquent, sufferers from latent 
syphilis, and the other so-called asocial groups, 
each so largely represented in mental disorders, 
and requiring unlimited thought, care, trouble 
and expense on the part of private and public 
organizations and institutions. After all, it is 
the community which bears the brunt of the now 
unscientific method of dealing with these prob- 
lems. The income from high rates of taxation 
now contributes far more to the care of the dis- 
eased, delinquent and defective members of the 
community than to the prevention of the causes 
of these unfortunates. 

A systematic investigation of the mental] con- 
dition of the chronic dependent, the delinquent, 
and the asocial members of the community would 
lead from the more general campaign for social 
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welfare to a broader and yet more definite cam- 
paign for mental welfare. It should in time save 
money to the taxpayer. 


Part IT. 


A SURVEY OF CERTAIN SOCIAL ORGANIZATIONS IN 
BOSTON SHOWING THE RESULTS OF THEIR USE 
OF MENTAL TESTS. 


To what extent the intensive study of the 
mental development of an individual should or 
could be carried by an organization is a much 
discussed question, and one which calls forth 
decided differences of opinion. 

It was with a desire to gather these opinions, 
and to determine as far as possible the extent 
to which organizations working with social prob- 
lems were already interested in and active with 
the question, that the following study was un- 
dertaken. It was made from the reports of 27 
social organizations of Boston and vicinity, and 
showed some interesting facts relative to the 
theme of this paper. | 

In order to secure the necessary data, a ques- 
tionnaire was sent to seventy-five organizations, 
chosen at random. The questionnaire covered 
the work of one fiscal year previous to the sum- 
mer of 1914. The organizations ineluded social 
service departments of business houses, private 
and public child-caring agencies, family re- 
habilitation and relief agencies, homes for de- 
pendent women, settlements and churches, school 
visitors and nurses. Twenty-seven of these re- 
sponded. Although this number is small, the 
30,410 cases* enrolled by these organizations, 
and from which this study was made, should 
make the figures fairly representative. | 

Those who did not respond to the question- 
naire gave various reasons for their inability to 
do so. The business houses, as a rule, kept no. 
physica) or social records of their employees. 
This was also true of some churches and their 
parishioners. A few agencies had not given suf- | 
ficient thought to their mental problems to note 
them on their records. Others, who kept careful 


histories of their cases and dealt with large a 


numbers, were not able to pick out the ones rep- 
resenting psychopathie problems, because their 
system of recording did not make the year’s 
work readily accessible. Still others had not the 
time to devote to a special study of this type be- 
cause it required, in their particular instances, 
a handling of every record worked on during 
the year. Some few questioned the value of 
such a study in proportion to the time and effort 
demanded of them to secure the necessary data. 
Many in the groups mentioned also objected 
strongly to the giving of names, although each 
organization was assured that the names were 
wanted only to prevent duplication, and would 
be destroyed as soon as the reports had been 
checked with each other. 


*In the seven agencies which dealt largely with family groups, 


the family is counted as,a single case. 


Several of the 27 agencies which did respond 
had difficulty in collecting data, and expressed a 
regret that they had not kept more accurate and 
more accessible references to their psychopathic 
problems. 

In the spring of 1914, the following form was 
sent to each of the 75 organizations. The imme- 
diate object of the questionnaire was first to 
ascertain as far as possible the number of men- 
tal cases in each agency, and their proportion 
to the total number of individuals dealt with 
by each group; and, secondly, to obtain an esti- 
mate of the extent to which each agency felt it 
should have gone in having others under its 
care examined : 


QUESTIONNAIRE. 


1. What was the total number of individuals 
dealt with during your past fiscal year? 

2. How many were diagnosed epileptic? 
(Give names.*) 

How many were diagnosed insane? (Give 
names. ) 

How many were diagnosed feeble-mind- 
ed? (Give names.) 

How many were examined and diagnosis 
given of ‘‘borderline or doubtful’’? 

Give estimated number of individuals for 
whom you felt an early examination 
would have been advisable, but was not 
given. 


The following organizations reported: 


Boston Associated Charities. 
Boston Children’s Aid Society. 
Boston Children’s Friend Society. 
Boston Children’s Institutions Department. 
Boston Juvenile Court. 

Boston Provident Association. 
Brookline Friendly Society. 
Cambridge Associated Charities. 
Catholic Charitable Bureau.t 
Church Home. 

Filene & Company, Social Service. 
Florence Crittenton Home. 
Federated Jewish Charities. 


NR SOD 


14. House of Mercy. 


15. Jamaica Plain Friendly Society.t 

16. Llewsae Lodge. 

17. Paine Fund. 

18 and 19. Public School Studies (two). 

20. Salvation Army Rescue Home. 

21. Society for the Care of Destitute Mothers 

and Infants. 

22. Somerville Associated Charities. 

23. South End House. ; 

94. State Infirmary, Social Service. 

25. State Minor Wards. 

26. Temporary Home, Shawmut Avenue. 

27. Waltham Watch Factory, Social Service.t 
* we s or in order to eliminate duplicati but 

+ Did not give names. 
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That the organizations reporting on the ques: 
tionnaire represented work of varying extent 
was indicated by two classifications, one show- 
ing the total number of individuals dealt with 
by each organization during the year, the other 
showing the type of work done. 

Classified according to the numbers which 
each agency worked with, there were :— 


organizations dealing with less than 100 cases 
organizations dealing with from 100 to 200” 


HOO to 1000 
1000 to 50000 


5 
4 
7 
1 “ 6072 - 


organization 


Nine of these organizations dealt chiefly with 
family groups, and from seven of them it was 
not possible to secure the total number of indi- 
viduals included in the work done. As the re- 
ports showed only thirteen defective individuals 
in families already represented once, these thir- 
teen were thrown out and the percentage of psy- 
chopathie individuals for each agency was made 
upon the basis of the number of eases. 

The totals, therefore, showed 984 cases in 
which at least one individual was insane, epilep- 
tic, feeble-minded or borderline. Seventeen per 
cent. of these 984 persons were diagnosed in- 
sane, 10% were epileptic, 53° were feeble- 
minded and 20% were doubtful or borderline. 

In the second classification of agencies there 


were: 
TOTAL 


Family rehabilitation and relief 9 

Child-caring agencies ...... Private4 i 
> 

Homes for dependent women Public 6 


Private 5 


Public school studies made by special students .. 2 
Social service in business houses ................ 2 


From the reports of these agencies, two per- 
centages were made. The first showed the per- 
centage of diagnosed epileptic, insane, feeble- 
minded and borderline cases (questions 2, 3, 4, 5) 
in the total number of cases dealt with; the see- 
ond showed the percentage of such eases in the 
total number when, to the cases diagnosed. were 
added the estimate of those persons who, it was 
thought, should have been examined, but were 
not (question 6). The second table has no value 
statistically, except to indicate to a certain ex- 
tent the feeling on the part of the agents in re- 
gard to the importance or value of the use of 
mental and psychological tests for the asocial 
persons or those not obviously considered in 
need of an examination. No effort has been 
made to use these figures except to report them 
in the following table, as given. 

Judging from the fact that most of the figures 
were obtained by going rapidly over the records 
of the year’s work, it is highly probable that 
none of the returns are as full as they would 
have been had a systematic list of the epileptic 
insane, feeble-minded, borderline or doubtful 


omg been kept by each organization from day to 
ay. 

Arranged according to the increasing order of 
the first percentage made, the organizations 
gave the following figures. Where no change 
was made in the estimated number of mental 
cases, the agencies felt they had secured the ex- 
amination for all persons who had needed it. 


First SECOND 
Waltham Watch Factory, Social 

Filene & Co., Social Service.. 
Public School Study........... a 47 
Catholic Charitable Bureau.... 1.3 10 
Somerville Associated Charities 1.1 1.5 
Llewsac hows 1.4 2.0 
Public School, Social Service. . 15 95 
Children’s Institutions Depart- 

Boston Provident Association. . 2.0 no estimate 
South End House............. 2.0 7.3 
Florence Crittenton Home.... 2.2 10.0 
Boston Juvenile Court........ 2.3 2.3+ 
Salvation Army Rescue Home. . 2.5 2.5 
Temporary Home, Shawmut 

Boston Children’s Friend 

2.9 2.9 
Cambridge Associated Chari- 

Federated Jewish Charities. ... 3.1 7.7 
Children’s Aid Society........ 3.4 3.8 
Boston Associated Charities... 3.8 no estimate 
Brookline Friendly Society.... 4.2 25.9 
State Minor Wards........... 5.9 6.1 
Society for the Care of Desti- 

tute Mothers and Infants 7.0 16.3 
Jamaica Plain Friendly Society 7.3 7.34+- 
House of Merey............... 17.9 routine 
State Infirmary, Social Service 23.0 routine 


Considering the types of individuals under 
the care of these organizations, the foregoing 
figures seem to fall into four groups. 

The first group brings together the employees 
of one factory and of one general department 
store, a portion of the population of one neigh- 
borhood house district and persons represented 
by studies from publie schools in two econom- 
ically poor sections of the city. Altogether, 
they may be considered a cross section of a com- 
munity with which social agencies of all. kinds 
are concerned. (See Table I.) The total per- 
centage of psychopathic individuals reported in 
this group is .3% of the given population. 


TWENTY-SEVEN SOCIAL ORGANIZATIONS, 


TABLE I, 


Cross SECTION OF COMMUNITY. 


Waltham Watch Factory........ .1% mental cases 

Public School Study............ 7 

Public School Study............ 1.5 

South End 2.0 
Total Mental Cases 3% 


|| 
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FAMILY REHABILITATION. 


Somerville Associated Charities 1.1% mental cases 


Provident Association.......... 2.0 
Federated Jewish Charities..... 3.1 
Cambridge Associated Charities. 3.0 
Boston Associated Charities..... 3.8 
Brookline Friendly.............. 4.2 
Jamaica Plain Friendly......... 7.3 


Total Mental Cases 3.% 


CHILD-CARING AGENCIES, 


Catholic Charitable Bureau 
Children’s Institutions Dept..... 


1.3% mental cases 
1.6 


2.3 
Children’s Aid Society.......... 3.4 
State Minor Wards............. 5.9 


Total Mental Cases 


TEMPORARY HOMES FOR WoMEN. 


Florence Crittenton 2.2%. mental cases 


Destitute Mothers and Infants... 7.0 


State Infirmary, Social Service.. 23.0 
Total Mental Cases 


7.9% 

This population represents a community made 
up of people who are working for generally 
small wages. On the whole, they are considered 
normal,—most of the distinetly abnormal indi- 
viduals having been placed in institutions. And 
yet when we compare this .3% with the 5% 
which represents the total number of insane, epi- 
leptie and feeble-minded persons receiving insti- 
tutional care in the total population for the 
state of Massachusetts, there is an astonishing 
similarity in point of average. 

There are two possible explanations for this: 
first, the actual percentage of the mental cases 
receiving custodial care is probably far below 
what it should be. Dr. Fernald’s report of the 
results of an intensive study of the feeble-mind- 
ed in Massachusetts, which was made following 
the 1912 census of the State Board of Insanity, 
states that there are in the community at least 
five times as many feeble-minded persons need- 
ing eustodial care as there are those now receiv- 
ing it. There is also undoubtedly a large pro- 
portion of insane and epileptic persons in the 
community who ought to be given custodial care. 
As there has been no intensive study made of 
either the insane or the epileptic in this State, 
it is impossible to make any estimate which 
would correspond with Dr. Fernald’s study of 
the feeble-minded. 

The second comment is that the community 
eross section used in this study represents an 
economically low group of persons. Among 
them one finds many of the borderline boys and 
girls, and men and women who are not commit- 
table to institutions and are capable of earning 
the lower wages. In the two public school dis- 
tricts and the neighborhood house district the 


know that the industrial and professional life 
of our country is supported to a great extent 
by men and women coming from the lower eco- 
nomic classes of society, but it is also true that 
in this stratum there is a large proportion of 
persons who never rise above it. 

Where one finds in this class no improve- 
ment from generation to generation, one is apt 
to find a low grade of mentality as well as phys- 
ical, mental and moral, disease in varying de- 
grees. It might, therefore, be expected that 
here one would find « large number of the in- 
sane, epileptic, and feeble-minded. It is in this 
economic stratum that most of the eases known to 


the other twenty-two social agencies are found.!* 
It seems fair, therefore, to compare the percen- 
tages of the three following groups with this 
chosen eross section of the community. 

_ The first group for comparison is made up of 
agencies caring chiefly for families and under- 
taking family rehabilitation. It shows that 
3% of the persons known to them have been di- 
agnosed as psychopathic. The second group is 
made of agencies caring for dependent and de- 
linquent children and has 4.5% of mental cases. 
The third group includes the Temporary Homes 
for Women and agencies dealing with unmar- 
ried mothers. Here there is a distinct rise 
found in their 7.9% of mental cases. (See 
Chart I.) 


Cuarr I. 


Cases IN TWENTY-SEVEN SociaL AGBNCIES 
Comparison of the total percentages of mental patients in four 
groups of cases. 
Centre=.3% cross-section of community. 
2d Circle=3.0% family rehabilitation agencies. 
3d Circle=4.5% child-caring agencies. 
4th Circle=7.9% temporary homes for women. 


Returning to the detail of the last three 


groups, it will be seen that in the Family Re- 
habilitation and Relief Agencies, the percen- 


families represent the struggling masses. We, tages range as follows: 
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I’sSYCHOPATHIC 
Somerville Associated Charities...... 1.1% 


Bedford Home for Women............ 1.4 
Provident Association. 2.0 
Federated Jewish Charities.......... 3.1 
Cambridge Associated Charities...... 3.0 
Boston Associated Charities.......... 3.8 
Brookline 4.2 
Jamaica Plain Friendly.............. 7.3 


The sharp increase found in the 13.5 of the 
Paine Fund may be accounted for in part by 


the fact that a large percentage of the individ- 
uals aided by that fund are those who have 
passed middle age without having been able to) 
provide the means of livelihood for the later 


vears of their life. There are many aged per- 
sons who are dependent through no fault of 
their own, but they are entirely outside of the 
group of those whose histories show indigence 
and delinquencies. The Paine Fund cares 
largely for dependent single persons, and for 
married ones who are without relatives to help 
them. The secretary of the society has but a 
comparatively small number of applicants dur- 
ing the year, so that it is possible for her to 
work in close coiperation with the medical agen- 
cies and give her applicants very personal at- 
tention. 

As a whole, the family group of organizations 
has a surprisingly low percentage of insane, 
epileptic and feeble-minded. 

One is inclined to feel that families which 
must be aided and supervised from year to year, 
and are unable to rise above the need of it with- 
in the course of two or three years—as a portion 
of them are not—must be, to a great extent, 
handicapped by a subnormal or diseased mind. 
Tt would be worth while with this group of fam-. 
ily rehabilitation agencies, to make an intensive 
study of the 343 families in which this report 
finds diagnosed 343 psychopathic individuals. 
It is significant to note just here that from ali 
of the figures sent in for this study, there were 
only 13 other mental patients reported as be- 
longing to these 343 families. This would indi- 
cate that either the data were incorrectly record- 
ed or that other members of families in which 
there are mental patients are not being recog- 
nized. 

An intensive study of these 343 families 
should ascertain the number of years each has 
been under the care of a social agency, the kind 
and amount of aid given, and the results secured 
in proportion to the time and money spent after 
a stated number of years. It should also deter- 
mine the number of other members in the fam- 
ily showing signs of disease or defect. This in- 
formation is evidently important in studying 
the group of psychopathic persons already rec- 
ognized. Is it not also important to look into 
the mental condition of the members of those 
other families which drift along from year to 
vear, apparently content with gaining mere sus- 


tenance, getting out of difficulties, and ending 


their days supported by some fund or by a pri- 
vate or state institution ? 

Both state and private institutions would con- 
tribute toward the improvement of the ecom- 
munity at large, as well as to the efficiency of 
their own work, if it were possible at an early 
stage in the history of these families, to obtain 


their mental status. 


It is not at all surprising that the total num- 


ber of mental cases in this family rehabilitation 


group is 3% of the whole, as compared with the 
.3% mental cases of the cross section, represent- 
ing the community in which most of them are 
found. On the other hand, if for one year these 
family rehabilitation agencies were to catalogue 
or signal every individual with mental disease 
or defect known to them during that time, and 
if they were to make a greater effort to have ex- 
amined more of their eccentric applicants and 
those offering particularly difficult problems, it 
is quite probable that the total number of men- 
tal cases would increase in percentage. The 
present figures are of value only as a basis for 
comparison in a further study. 

The child-caring group as here given includes 
the organizations responsible for delinquent 
children, as well as those caring for dependent 
children. This at first seemed to be a doubtfully 
fair grouping, but inquiry brought out the fact 
that most of the agencies caring for dependent 
children were attempting close codperation with 
the Juvenile Court, and were boarding out and 
supervising many children for whom the court 
had advised a change of environment. Some 
children in the care of these agencies had also 
acquired court records, so that they were already 
classified among the delinquent. The problems, 
therefore, of the agencies dealing with the de- 
pendent and the delinquent children seemed 
closely enough related to warrant their being 
classified together in this study. Seven agencies 
reported their mental cases as follows (all dupli- 


cate names have been eliminated) : 
MENTAL Cases 


Catholic Charitable Bureau.......... 1. % 
Children’s Institutions Dept........... 1.6 
Boston Juvenile Court............... 2.3 
Children’s Friend Society............ 2.9 
Children’s Aid Society............... 3.4 
State Minor Wards.................. 5.9 


The total percentage of mental cases for this 
group is 4.5. Five of these agencies already at- 
tempt to have physical examinations for their 
children before any responsibility is assumed, 
but they are not given as routine. The State 
Minor Wards has its own physician, and has 
every child examined before accepted for its care. 
They had under supervision during the year 
reported on 6072 children, 361 of whom were 
feeble-minded, epileptic, insane or borderline. 
The State felt the need for the physical exami- 
nation of these children, and the means for pro- 
viding it was found. The psychological exami- 
nation will be more uniformly used, and equip 
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ment for it will be provided, as agencies like the | extensive use of psychological and physical ex- 


State Minor Wards feel the need for psycho- 
logical as well as physical examinations. 

In the work for children there are two reasons 
for establishing the mental status of each child. 
First, to detect the feeble-minded and subnor- 
mal; the value of this is obvious. The second is 
to be able to record a definite mental rating for 
the normal child in order that future mental 
tests, over periods of perhaps five years, may 
show whether the patient is developing nor. 
mally, or is deteriorating. Most of the de- 
pendent children have a poor heredity, and even 
though unusually bright in childhood, may, 
during adolescence, show arrested development 
or a beginning psychosis. 

In order to make a diagnosis of a beginning 
psychosis in a child, it is important to know 
whether or not he has deteriorated, and if so, 
at what age the deterioration appeared, and 
along what lines. With the inevitable frequent 
changing of supervising agents, this informa- 
tion cannot be obtained accurately from social 
records. The routine use of standardized psy- 
chological tests offers the only scientific method 
for acquiring this part of the history of a child. 

The 4.5% representing the total percentage of 
mental cases reported by these child-caring 
agencies shows an increase over the 3% mental 
eases reported by the family rehabilitation 
agencies. This does not at all signify that there 
is a larger amount of mental disease and defect 
found in groups of children than in the social 
groups, including children and adults. It is 
rather more probable that the child-caring agen- 
cies have been able to secure an examination for 
a larger proportion of their cases than the fam- 
ily rehabilitation agencies have secured. It is 
quite natural that this should be so, since the 
children’s agencies have far greater control 
over the children under their care than any of 
the family rehabilitation or relief agencies have 
over their applicants. - In comparison with the 
.3% mental cases in the community cross sec- 
tion, it is, however, important to note that so 
large a percentage as 4.5 defective and mentally 
diseased children should be found among these 
special children’s agencies. 

An analysis of the percentages of the seven 
agencies calls forth further comment. The first 
six percentages range from 1% to 5.9% men- 
tal cases, while their total percentage is 2.8. On 
the other hand, the Church Home, which is the 
seventh agency in the group, stands by itself 
with 12.7% mental cases, in spite of its endeavor 
to raise its standard for the type of child taken 
under its care. It is probably significant that 
during five months of the year reported on, the 
Church Home secured a mental and physical ex- 
amination for every new child accepted for care 
of any kind. This would seem to indicate that 
we are not in a position to estimate the number 
of defective and insane children without a more 


aminations, 

The last group of agencies, and perhaps the 
one most urgently in need of a systematically in- 
tensive study of mental conditions, includes 
those agencies helping stranded women of va- 
rious types. Conspicuous among these women 
are the many unmarried mothers. Some of the 
child-caring agencies are making an effort to 
supervise, outside of institutions, certain of these 
mothers, but the temporary homes still are nee- 
essary for some purposes. Unfortunately, we 
have not been able to secure figures from those 
child-caring agencies which have recently under- 
taken the boarding-out phase of this work. The 
following reports are from temporary homes 
(with one exception). Arranged according to 
the percentage of women diagnosed psycho- 
pathic, the reports show: 


MENTAL CASES 


Florence Crittenton Home .......... 2.2% 

Salvation Army Rescue Home....... 2.5 

Temporary Home for Working Women 2. 
7.0 


State Infirmary, Social Service....... 23.0 


The total per cent. is 7.9, but a closer analysis 
is important. The first three institutions have a 
striking similarity in the number of mental 
cases they have detected, the number being indi- 
eated by 2.5% of the total number of persons 
worked with. In each of these homes the super- 
visor is interested in the girls under her care, 
and is anxious to secure an examination for 
those who are not thought to be normal. On 
the other hand, the Society for Helping Desti- 
tute Mothers and Infants, which places many 
unmarried mothers at work and in boarding 
homes, and bases its treatment upon investiga- 
tion and observation, shows an increase of over 
4% of psychopathic women. It is hardly pos- 
sible that this agency has under its care a lower 
type of woman than that which usually seeks 
shelter in an institution. But a still more strik- 
ing rise in percentage is found in the average of 
the two institutions dealing almost entirely 
with unmarried mothers, namely, the House of 
Mercy and the State Infirmary (Social Service), 
both of which have endeavored to make a sys- 
tematic study of the mental condition of those 
in their care, no matter what the circumstances 
of the mother’s life may have been. The 22.3% 
average of these two institutions would indicate 
surprising returns from the systematic use of 
mental tests. 

The foregoing are the figures shown for the 
unmarried mothers, who are, for various rea- 
sons, dependent but not unnecessarily delin- 
quent, to any great extent. It is, however, in- 
teresting at this point, to note from the Massa- 
chusetts Commission for the Investigation of the 
White Slave Traffic in 1914, that in a series of 
100 women prostitutes chosen from prisons, an- 
other 100 from detention homes, and a third 
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Menta, Cases Founp IN AGENCIES DEALING WiTtH ILLEGITIMACY. 
Classified according to the extent to which mental tests were used. 


DEPENDENT WOMEN 


3.7%, 


Unsystematic Testing Systematic Testing 


DELINQUENT WOMEN 


Routine Testing 
Resulta of a study of 300 prostitutes by the White Slave Com- 


mission, 
> = % of mental cases. 


Cuart Il. 


from industrial schools, 51% of them were found 
to be feeble-minded and 3% were insane, making 
a total of 54% psychopathic. (See Chart IT.) 

That there should be 7.9% total mental cases 
found in these Temporary Homes for Women 
is not at all surprising; rather, one might expect 
to find a much higher percentage of the defec- 
tive or mentally diseased in a group in which 
the unmarried mother forms so large a part. 
One does not condemn all unfortunate women as 
necessarily insane or feeble-minded, but figures 
are pointing out more and more clearly that 
mothers with illegitimate children who beeome 
dependent or are brought before the courts, in- 
elude enough feeble-minded and insane among 
them to make further systematic inquiry impor- 
tant. 

In conjunction with the study of these four 
groups, it is interesting to analyze the figures 
in such a way as will show comparative relations 
depending upon the different technic employed 
by the four groups of agencies. 

With respect to their manner of selecting pa- 
tients for examination, these twenty-seven or- 
ganizations fall into three classes, namely: (1) 
those who have persons examined only when the 
disease is obvious; (2) those who base the need 
for an examination upon a suggestive history. 
including heredity, conduct and general phys- 
ical symptoms, in part or all together; and (3) 
those who believe in a routine mental examina- 
tion for every individual under their care, but 
for various reasons have been able to secure it 
for but a given portion. This last class of 
agencies may be designated as those who have 
systematically used the mental tests. 


EEE Systematic Use of Mental Tests 
MM Use Based on Suggestive History 


(im ~Menfal Tests Used Obviously Needed 


Cuart Il. 


A Stupy TeEcuNic. Groups IN THE Stupy or 
TWENTY-SEVEN SOCIAL AGENCIES. 


The extent of their use of mental tests and the respective re- 
sults as represented by the percentage of mental cases found in 
each group. 


There were thirteen of these agencies who 
made use of special examinations only when the 
defect was obvious. (See Chart III.) Their 
total per cent. of psychopathic cases was 1.3%. 
There were eleven agencies who based their use 
of special examination upon any history of their 
charges which suggested the need for examina- 
tion, and their total mental cases amounted to 
4.3% of their whole number dealt with. There 
were just three agencies attempting to make a 
systematic inquiry into the mental status of 
their charges, and the result of this effort 
showed 19.2% of their charges to be psycho- 
pathic. Two of these three agencies dealt with 
unmarried mothers, and one cared for dependent 
children. 

Applying this same method of classification to 
the Temporary Home group, which is charac- 
terized so largely by its problem of illegitimacy, 
and comparing the total percentages of its three 
classes with those of the same three classes for 
the whole twenty-seven agencies as given above, 
we have what appears to be a closely corre- 
sponding increase in percentages, depending 
upon the method of selecting patients for exami- 
nation. (See Chart IV.) In the Temporary 
Home group, examining for obvious defect, the 
percentage of mental cases is 2.5% as compared 
with the 1.3% for this class in the whole group. 
The Temporary Home group has 7% mental 
cases in the agency basing its use of special ex- 
aminations upon the suggestive history of the 
patient, as compared with 4.3% mental cases 
for the whole group of agencies. Again, the 
Temporary Home has 22.3% mental cases in the 
agencies making a systematic use of the mental 
tests as compared with 19.2% mental cases In 
the corresponding class for all the agencies. 
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A COMPATUSON OF I anD II, Basep ON THE Use OF MENTAL TESTS, 
BY 1. 
SIX AGENCIES DEALING WITH ILLEGITIMACY 


For Suggestive 
‘Defect History 


ally 


BY Il. 
TWENTY-SEVEN SOCIAL AGENCIES STUDIED 


- 


CuarTt ly. 


“Defect 


mental cases, 


Just how significant this analogy is can be deter- 
mined only by a further study of these agencies 
and the results of their uses of mental tests. 


Part III. 


CONCERNING THE USE OF ROUTINE PSYCHOLOGICAL 
EXAMINATIONS FOR CERTAIN AGENCIES. 


We have not yet come to the era when all 
persons shall be ranked by society upon an ef- 
ficiency basis,—when the stagnant men and wo- 
men, the non-producers, whether rich or poor, 
shall be looked upon as one and the same, so- 
cially as well as economically, or when the abil- 
ity of men and women shall be gauged by meth- 
ods which will approach a uniform standard. 
The day may come, but until that time the pub- 
lie is particularly concerned with the mental 
status of those members of the community who, 
because of mental, moral or physical weakness, 
or because they are unable financially to care 
for themselves, are costing the State and private 
organizations large sums of money and much 
thought and work. 

For the public and private agencies dealing 
with dependency, delinquency, child-caring and 
illegitimacy problems, the use of a routine men- 
tal and psychological examination, combined 
with the physical examination and Wassermann 
test for syphilis, seems to be the most direct 
means of finding the primary causes of their 
problems. 

Directors, physicians and psychologists in 
psychopathic hospitals and psychological clinics 
are persistently considering and testing prac- 
tical and fair methods for rating the mental 
status of the patient. It is their endeavor to 
make the application of the tests advantageous 
to the work of the various organizations em- 


ploying the clinic, quite as much as that they | 


should have the results of the tests as a basis for 
study and improvement. 

In order to get the opinion of the representa- 
tives of social agencies in regard to the pos- 
sible benefit to be derived from a routine use of 
mental tests, a second letter was sent to each of 
the twenty-seven agencies which responded to 
the first questionnaire. Opinions were ex: 
pressed in favor of and against such a system. 
A few of their replies are quoted in part. 

Some of the child-caring agencies wrote as 
follows: ‘‘Children in our care are under such 
close supervision that when the need for men- 
tal examination exists the visitor is prompt to 
discover it, and the examination may then take 
place.’’ Another wrote: ‘‘Such an examination 
would give rise to serious objection on the part 
of the public at large, especially the parents and 
guardians of the children.’’ 

Still another said: ‘‘For patients who have 
indicated no mental instability in their past 
lives, the examination produces a state of mind 
which very much affects the social treatment. 
This applies to children, as well as to unmarried 
mothers. ’’ 

One agency, which has been urging a central 
medical examining ageney to which all might 
send their children, says, ‘‘The more I consider 
the administrative side of such a central agency, 
the more do I sense the dangers there are in 
having the personality of the individual more or 
less lost in a large group of others who are be- 
ing examined. Under the present methods of 
examination of children, I have felt that the 
conditions were neither normal nor fair to them. 
I wish it were possible to have all the patients 
meet the physicians in so informal a way as not 
to give them the slightest indication of what was 
being done.’’ 

Another agency, dealing with 100 children in 
a year, thought the problem would be too big 
for the present psychological clinics, and to 
employ its own alienist would be too expensive. 
It suggested that, as a matter of economy and 
practical social administration, we should have 
to be content at present with eliminating from 
these examinations all children who are prac- 
tically up to grade in school, and have not 
shown themselves to be unusually troublesome 
or obviously peculiar. 

One of the agencies which has advocated and 
tried a systematic use of mental and psycholog- 
ical tests, writes that: ‘‘A routine mental and 
psychological examination is of great value in 
connection with the various problems of child- 
caring and allied subjects, provided it is done 
from the point of view of the society and with 
a social outlook. Such an examination, to be 
valuable to us, must have a practical signifi- 
cance, and must be done with the same social 
point of view that we require in a physical ex- 
amination. To be helpful in placing, the re- 
sults of the examination must be obtainable 
within a short time of the examination, and 
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should include definite recommendations as to 
ideal surroundings, just as, again, the good 
physical examination carries with it recommen- 
dations as to hygiene, ete.’’ 

From those agencies caring for unmarried 
mothers one wrote: ‘‘Such an examination 
would be both helpful and interesting, but not 
possible under our present administration be- 
cause of lack of time and workers.’’ Another 
believed that in all cases where there was any 
question of doubt about the mental condition of 
the mother, or where her future disposition pre- 
sents some difficult problem, the examination 
would be of great assistance; in others it would 
be an unnecessary ordeal. <A third wrote: ‘‘So 
far as our work with unmarried mothers is con- 
cerned, I believe that mental and psychological 
examinations should be made in every case.’’ 

From the family rehabilitation and relief agen- 
cies there were more dubious opinions. One 
wrote: ‘‘So far as including a routine mental 
examination for all dependent families and the 
out-door poor, I am not so certain. Many 
should undoubtedly be examined. Whether all 
or not, I should want to think longer before an- 
swering. Of course, our charges, from the chil- 
dren to the aged, offer rich material for psycho- 
pathic study. Present facilities make it im- 
possible to identify all of the mentally dis- 
ordered cases which we handle.’’ 

Another mentioned the difficulty in having a 
family which appeared perfectly normal in 
_ every respect, submit to an examination, and 
felt it would be cumbersome to have all families 
examined. 

One other felt that privately supported fam- 
ily rehabilitation agencies could not take advan- 
tage of the use of mental tests generally until 
the public, which supported the agencies, de- 
manded its use. 

A eritie in close teuch with the family re- 
habilitation agencies said: ‘‘T find myself won- 
dering whether the very compactness and air of 
finality that belongs to a mathematical rating 
should not make us more cautious in recom- 
mending its use for all, or nearly all, clients of 
social agencies. 

‘*A possible and safer next step on the long 
road that we have to travel would be the 
instruction of educators and social workers in 
the signs embedded in personal and family his- 
tory and in the symptoms presented by the in- 
dividual himself, which would indicate the pos- 
sible need of a mental examination.”’ 

From these comments it is evident that the 
practical need for a better appreciation of the 
mental status of social clients is already felt to 
a limited extent. It is undoubtedly but a mat- 
ter of time, and the education of public opinion 
before the use of psychological and mental ex- 
aminations will be established as a necessity in 
the program of every social agency undertaking 
the supervision of delinquents, dependent chil- 


dren, chronically dependent adults an 

Stated briefly, the most important objections 
to the routine use of mental tests are as follows: 

1. There is too great difficulty in securing 

the mental, as well as the physical, examination 
of large numbers of social patients. This ob- 
jection is resolved into three parts: (a) Where 
agencies do not have their own psychiatrist there 
is the difficulty of getting adult patients to go 
voluntarily to a clinic which suggests possibility 
of mental trouble in patient. (b) The clinics 
at present are not equipped to handle large 
numbers. (c) The public does not yet appre- 
ciate the value of such a proceeding. 
2. Many social workers feel there is danger 
in relying too greatly upon the results of the 
psychological tests, which in their minds are 
not far past the experimental stage. 

3. The expense of maintaining a psychiatrist 
or psychologist is too great for the average so- 
cial agency, and there is danger of lowering the 
general standard of psychiatric work where in- 
dividual psychiatrists are employed. 

4. Social workers should have more knowl- 
edge of psychopathic symptoms and problems 
in order to make proper use of the results of 
such examinations. 

5. The other objections fall under the head 
of eriticisms of administration. 

The first objection is found most evident 
among the family rehabilitation and relief agen- 
cies dealing with the chronicly dependent adult. 
In these agencies it is true that the applicants 
are largely referred by privately philanthropic 
persons, and an effort to get these applicants 
voluntarily to a psychopathic hospital is usually 
fruitless. It is here also that the public, among 
whom are these privately philanthropic per- 
sons who referred the applicants, will be most 
quickly aroused to harsh criticism of the agen- 
cies’ methods. Their untrained sympathies so 
often resent any appearance of red tape. If, 
however, the publie could see the importance of 
knowing the applicant’s mental status, a satis- 
factory technic would undoubtedly be worked 
out. For example, all family rehabilitation and 
relief agencies must always do a certain amount 
of emergency or temporary work in order to 
prevent the possibility of suffering, and acute 
problems would not, therefore, be hampered by 
routine. But where constructive work for fam- 
ilies or individuals is undertaken, and financial 
assistance is offered to cover a protracted period 
of time, a routine system of examination would 
facilitate treatment greatly, not only because of 
its assistance to the social worker in making a 
well grounded plan, but also because the appli- 
eant would not be inclined to resist an examina- 
tion which would be required of all under sim- 
ilar circumstances. The sting of being singled 
out as ‘‘peculiar’’ would be removed. One re- 
search worker has suggested that a beginning 
be made by securing systematically a physical 
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and mental, or psychological, examination for 
the members of any family which has not been 
able to establish its social independence within 
two years. The time element, of course, would 
not be significant with those families for whom 
an adequate pension and supervision over sev- 
eral years has been planned by an agency,—in 
such families, for example, as those of widows, 
of certain deserted wives, and those in which the 
breadwinner suffers from an incurable disease. 
But with these latter families, as previously sug- 
gested, one should have a knowledge of the 
mental and physical condition before deter- 
mining the plan for their future. 

With the children’s agencies, the difficulty in 
securing mental tests lies chiefly in the proper 
handling of large numbers. The State Minor 
Wards, for example, had 6072 children under 
their care during the year reported on. If this 
agency had begun with the 850 children, whom 
they received during that year, there would not 
have been more than three patients a day to be 
examined. A complete psychological examina- 
tion, including the Point Seale, the Binet and 
Healy tests, seldom takes over two and a half 
hours. 

The agencies dealing with unmarried mothers 
would also obviate their great difficulty in get- 
ting the patient to the clinic if the tests were 
given as routine. 

That the clinics are not yet prepared to ex- 
amine aS many patients as such general use of 
mental tests would necessitate, may be true, but 
the inevitable law of supply and demand would 
regulate this. Not only would the present clin- 
ics be better equipped, but new clinics would be 
opened. 

The second objection—the danger of relying 
too greatly upon the ratings of the psychological 
tests and the distrust expressed as to the prac- 
tical value of these tests in their present stage of 
development—is one that is often heard from 
social workers. It is, however, ungrounded ex- 
cept where unwarranted claims have been made 
for the tests. When used by skilled psycholo- 
gists, the results of the examination have defi- 
nite values, and lend themselves to practical 
interpretations. The special worth of each 
method of examining should be known, and it is 
usually advisable to combine two or three differ- 
ent methods of testing in order to check the 
results. 

The third objection—the expense involved 
should an agency employ its own psychiatrist 
and develop an independent small clinic of its 
own—is one which can be met only by the edu- 
eation of the public which supports these agen- 
cies. Four of these twenty-seven organizations 
already have an examining physician in their 
employ, and for them it would be necessary only 
to add a psychologist, and the usual psycholog- 
ical equipment. Both the physician and_ the 
psychologist should have had experience in a 
psychopathic hospital or a psychological clinic. 


Social histories are already obtained and re- 
quired by most social agencies, and if, in addi- 
tion to the physical and mental examinations, 
arrangements were made for the taking of the 
Wassermann test on every case possible, the in- 
dividual clinic would meet the needs of the av- 
erage applicant, and could decide which indi- 
viduals should be sent to a psychopathic .hos- 
pital for observation and more thorough study. 

By eliminating the less difficult cases of 
these agencies in this way, the demand upon the 
hospitals would be diminished. With such a 
system, agencies which assume the eare of chil- 
dren or individuals over a period of years 
would have the means of making careful rec- 
ords of the mental improvement or deterioration 
of those under their care during the time known 
to them. An examination should be given at 
intervals of at least three years, but if the indi- 
vidual is supervised for less time, the examina- 
tion should be given at least upon his admission 
and discharge. 

The work of giving mental and psychological 
examinations should not be entrusted to social 
or eugenic workers, unless they have had, as a 
background, special training as physician or 
psychologist. The mere formality of subject- 
ing a patient to a Binet or other mental exami- 
nation will not meet the need which this paper 
has attempted to point out. Physicians and psy- 
chologists employed by social agencies as inde- 
pendent examiners should endeavor to stand- 
ardize their work by securing as nearly uniform 
data as possible, and should have some means of 
— and discussion of methods and re- 

ts 


The fourth difficulty, found in the lack of 
knowledge of psychopathic problems on the part 
of the social workers, is one that is generally 
felt. It is not only acknowledged by social 
workers, in their inability satisfactorily to select 
patients for examination, but also in the diffi- 
culty which they find in dealing with the non- 
committable psychopath. That social service de- 
partments of psychopathic clinics should under- 
take to supervise all of these non-committable 
eases, especially where another agency has al- 
ready established friendly relations, is imprac- 
tical. But that socia! workers in training should 
have certain courses on psychopathic problems, 
and a required amount of practical experience 
in a psychopathic hospital or clinic, is un- 
doubtedly the final solution of the difficulty. 

Objections to the administration of the clinic, 
such as complaints made of the manner of ap- 
proaching the subject of examination to a pa- 
tient, ete., may be based on exceptional in- 
stances. Mistakes would be corrected, if re- 
ported to the proper authority. 

Aside from the special study of their charges 
from the mental point of view, social agencies 
should develop a system of indexing their psy- 
chopathic patients so that, whether using rou- 
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tine examination or not, these patients could be 
readily referred to. Certain social organizations 
find it expedient to keep an index of the com. 
munity problems which appear from day to day 
in their case work.’ For example, those fam- 
ilies under their eare in which there is found 
disability from industrial accident are indexed 
in a section so named. Other index headings 
inelude child labor under fourteen, dependent 
widows, blindness, illegitimacy, and various 
problems of current interest. In such an index 
there should be introduced a section for the in- 
sane, the feeble-minded and the epileptic, and a 
fourth one entitled, ‘‘Other types of nervous in- 
stability.”’ This fourth group of nervous pa- 
tients would include those social patients com- 
monly referred to as ‘‘queer’’ and ‘‘particu- 
larly troublesome and difficult to work with”’ 
as well as those whose social history suggested 
mental disorder or defect, but whose examina- 
tion resulted in a diagnosis of ‘‘not insane’’ or 
‘‘not feeble-minded’’ at the particular time 
stated. 

The social organizations making use of such 
an index have found a particularly effective use 
for it in their publicity work and in the prepa- 
ration of special leaflets and pamphlet studies, 
preparation of annual reports, legislative cam- 
paigns, provision of data for commissions and 
social investigations, as well as for the intelli- 
gent supervision of their own work. 

The agencies which will so index their mental 
patients will be ready with valuable material for 
the propagandists and students of mental dis- 
eases. They will also be taking a first step to- 
ward the establishment of a larger institution, 
namely, state registration of all insane, feeble- 
minded and epileptic. 

Without a systematic study of their charges. 
with an eye to identifying those with mental 
disorders, the organizations giving relief, re- 
adjusting home and industrial conditions, pro- 
moting prophylactic measure, or caring for the 
welfare of the child, cannot estimate the part 
which the psychopathic patients play in their re- 
spective problems. Whether or not a patient is 
committable to an institution is not the all- 
important question for the community. How 
to deal with those patients who are not com- 
mittable—most of whom must return to 
their former friends and helpers—should inter- 
est each organization even more than the weed- 
ing out of the committable ones. 


RECOM MENDATIONS. 


1. A way should be provided by which all 
social workers in training should be given in- 
struction in the social and general signs of men- 
tal diseases. This instruction should include ex- 
perience in work with psychopathic patients. 

2. Social organizations of every type should 
keep an index, either by signal or card cata- 
logue, of the insane, epileptic, feeble-minded and 
distinctly asocial persons enrolled. 


3. There should be Sentatot a central bu- 
reau of registration for persons included in the 
above four types. 

4. All agencies dealing with unmarried 
mothers, delinquents and dependent children, 
should establish as an essential routine a careful 
physical and mental examination of every indi- 
vidual under their care. 

5. Agencies dealing with dependents who are 
not delinquents should establish as part of their 
necessary routine a system by which families or 
individuals dependent for more than two years, 
or families for whom an agency is planning to 
give considerable aid and supervision, shall be 
given a thorough physical and mental examina. 
tion as early in the treatment as possible. 

6. All children in the care of social agencies, 
whether normal or borderline, should be given 
mental examination upon admission and dis- 
charge, and if supervised for several years 
should be examined at intervals of from three 
to five years. 

7. The existing psychiatric clinics and psy- 
chopathie hospitals should be enlarged and 
equipped to meet the increasing demands made 
upon them. 

8. When these centers can no longer care for 
the patients, other psychological clinies and psy- 
chopathic hospitals should be supplied. 

9. Should social agencies prefer to employ 
their own psychologists or alienists, these spe- 
cialists should work together in such a way that 
their work would be standardized and the data 
be as nearly uniform as possible. 

10. All psychological or mental examina- 
tions should include the Wassermann test for 
syphilis, as well as a physical examination and 
social history. 
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Clinical Department. 


MULTIPLE PRIMARY HETEROGENEOUS 
TUMORS: A CASE OF TWO PRIMARY 
MALIGNANT TUMORS, ONE OF THE 
KIDNEY, THE OTHER OF THE STOM- 
ACH, WITH METASTASES FROM EACH 
IN THE LIVER. 


By Stuart GrRAvEs, M.D., LOUISVILLE. 


{From the Pathological Laboratory of the Boston City 
Hospital 


AN autopsy which revealed a typical hyper- 
nephroma or adrenal cell carcinoma of the left 
kidney and a typical adenocarcinoma of the 
stomach, each with metastases in the liver, 
prompted a study of the subject of multiple 
primary tumors and a review of the literature 
on that subject. There are many articles, a 
perusal of which brings out the following facts: 
(1) multiple benign primary tumors, especially 
homogeneous neoplasms, such as leiomyomata, 
lipomata, ete., are common; (2) combinations of 
malignant and benign growths of different cell 
origin, such as carcinoma of the mammary gland 
and leiomyoma of the uterus, are not uncom- 
mon; (3) multiple primary malignant growths 
of homogeneous nature, such as bilateral carci- 
noma of the mammary glands or bilateral hyper- 
nephroma of both kidneys, are less common than 
(2); (4) multiple primary, malignant, heter-| ; 
ogeneous tumors, such as in the case herein re- 
ported, are extremely rare. The last class might 
be subdivided into two: (a) epiblastic (carcino- 
matous) growths affecting different systems with 
different forms of new growth, such as carci- 
noma of mammary gland and carcinoma of co- 
lon, and (b) multiple primary, malignant 
growths of different embryonic cell origin, such 


e, Based on. the Work at Ellis | 


In the laboratory of the Boston City Hos- 
pital no case of multiple primary, malignant, 


ot | heterogeneous tumors beside the one submitted 


in this report, has been found in 4586 autopsies. 
Three other cases have shown multiple primary, 
heterogeneous tumors. For example, one case 
(04.41), female, death from bronchopneumonia, 
showed adenoma of left adrenal gland, leio- 
myoma of uterus, fibroma of ovary, rapidly 
growing leiomyoma of broad ligament, adenomas 
of liver and so-called cavernomas of liver. <An- 
other case (05.150), male, 51, death from rup- 
ture of esophageal vein, secondary to cirrhosis of 
liver, showed carcinoma of colon, papillary ad- 
renal tumor of kidney with adenoma of kidney. 
A third (16.71) showed carcinoma of the pan- 
creas with metastases into the retroperitoneal 
lymph nodes, intestines and bladder wall; also 
papillary adenoma of the right kidney about 
5 em. in diameter, apparently benign. It is seen 
that none of these cases showed clean-cut malig- 
nancy with metastases of tumors of a different 
cell type arising in different systems. In exam- 
ining the reports of similar cases the same fact 
is striking,—that multiple, primary tumors of 
proved malignancy, either of the same embry- 
onie cell type in different systems, or of different 
embryonic cell types, are extremely rare. This 
case to be reported is also unusually interesting 
in showing direct extension of the tumor along 
the venous system. The record is in part as 
follows: 


C. F. H. Male, white, 64 years old. The ema- 
ciated condition and slight yellow tinge of the whole 
body is striking. Superficial veins are everywhere 
dilated, standing out prominently on the abdomen. 
Lower ribs are everted. Just below the xyphoid 
there is a moderate bulging 6 cm. in diameter. 

Peritoneal Cavity. In the upper left quadrant is 
a retroperitoneal mass over which lie dilated veins 
and the beginning of the descending colon. The 
bulging seen externally below the xyphoid is due to 
a tumor mass in the liver. The lymph nodes in the 
omentum and mesentery are slightly enlarged, 
largest 15 mm. in diameter, firm and on section pale 
grey and granular. 

Iungs. In the left lower lobe is found a tumor 
nodule 1 em. in diameter, firm, grey and granular. 

Gastrointestinal Tract. The portion of the stom- 
ach which lies against the under surface of the left 
lobe of the liver on opening shows an irregular, 
cauliflower-like, thickened area 6x7 em., which be- 
gins 2 em. from the cardiac opening and Measures 
from 5 to 13 mm. in thickness. Cut surface of this 
is hard and grey and the mucous surface shows ul- 
cerating patches. Its color varies from pale to 
greenish grey and dark red. A section through this 
area into the liver shows a cleanly cut differentia- 
tion along the peritoneal surface of the stomach for 
the most part, but in one place where the tumor is 
ulcerated the ulceration extends with tumor mass 
into the liver 25 mm. 

Pancreas. The pancreas is diffusely infiltrated in 
‘ts proximal portion with the tumor mass described 


as epithelioblastic and fibroblastic. Of the two lefen 
subdivisions, the second is probably the rarest of | Liver. Weight, 1850 gms. (with dilated gall- 


bladder and small portion of stomach attached). 
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HYPERNEPHROMA METASTATIC IN X200. 


Organ presents multiple nodular masses, the largest 
of which is about 10 cm. in diameter. On section 
this shows a cleanly circumscribed tumor, about the 
periphery of which is a grey line. The tumor is 
soft and almost spongy. The cut surface varies from 
pale grey, most marked about the periphery, to dark 
red through the greater central portion. About the 
tumor mass liver cells seem compressed and the cut 
surface of the liver tissue is speckled with fine 
brown dots. Cut surface of tumor bleeds freely. 
There are numerous other tumor masses, some of 
which are not more than 5 mm. in diameter. Some 
of them appear to be blood vessels filled with tumor 
tissue. 

Kidneys. Weight, right, 125 gms. It is small, 
firm and pale. The capsule is adherent and leaves 
a finely granular surface when pulled away, in which 
are a few small cysts. The cut surface shows indis- 
tinct markings, but the Malpighian bodies are vis- 
ible - fine grey dots. Cortex, 10 mm. Cut surface 
is pale. 

Left kidney is replaced entirely by a tumor mass 
11x12x2l1 em. Weight, 1910 gms. It is roughly of 
kidney shape. Its color is pale grey and yellow with 
red areas. The mass is extremely boggy. On sec- 
tion the cut surface varies in color from ochre to 
deep reddish brown, and is separated into large lob- 
ules by coarse strands of pale grey, depressed tissue. 
From the darker portions blood runs freely. The 
tumor tissue in places is coarsely granular and ex- 
tremely friable. In the yellower portions there are 
mixed in places, indistinct, interlacing, irregular 
areas of pale, opaque, firm, colorless tissue. 

Adrenals. The left adrenal is found on one side 
near the upper pole and, while closely attached to 
the tumor mass, shows nothing remarkable in itself. 
Right adrenal not remarkable. 

Note:—The remarkable feature of the gross pic- 
ture is the distention of the left renal vein and in- 
ferior cava with what appears to be tumor tissue 
consisting of a spongy, dark red and grey mass 
sharply defined by the vessel walls. Each vessel 
seems filled with its mass. 


MICROSCOPIC EXAMINATION, 


Tumor of Left Kidney. Sections show a very cel- 
lular new growth with very little stroma and many 
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ADENO-CARCINOMA METASTATIC IN LIvER, x200 


capillaries, scattered through which are more or less 
extensive areas of necrosis and hemorrhage. The 
type cell is irregularly polygonal for the most part, 
but some cells tend to be round or polymorphous, or, 
in more cellular areas, spindle shaped. These cells 
vary greatly in size, some being very large. The 
nucleus of the tumor cells is round or oval, pale, 
vesicular, usually centrally placed, and has one or 
two distinct nucleoli. Some nuclei are hyaline. The 
cell membrane is distinct and the cytoplasm is 
scanty, faint pink and finely granular, the combi- 
nation giving the tumor a reticular appearance. 
Some multinucleated cells are seen but no mitoses. 
Many tumor cells are filled with fine vacuoles, which 
correspond to fine fat globules in Scharlach R. stain. 
Other tumor cells contain dark greenish brown gran- 
ular pigment, in small masses in the larger cells and 
filling the smaller cells. This pigment is seen more 
where the tumor is more cellular and less differen- 
tiated. The cells resemble adrenal cells. Although 
the stroma is fine and scarce, there are some broad, 
fibrous bands which are infiltrated with lymphocytes. 
The capillaries have very thin walls. In many 
places the tumor cells are arranged about cavities in 
which disintegrating tumor cells and many endo- 
thelial leucocytes filled with fine vacuoles are scat- 
tered through serum and erythrocytes. Some cavi- 
ities contain masses of necrotic cells; others, serum 
only or red blood corpuscles only. There are also 
extensive areas of hemorrhage with scattered endo- 
thelial leucocytes containing greenish pigment 
granules. One kidney tubule seen. Microscopic 
diagnosis: adrenal cell carcinoma (hypernephroma). 

Lungs. Section from base of left lung shows a 
circular area of tumor similar to the tumor of the 
left kidney, but with more stroma, growing expan- 
sively and compressing the alveoli of the lung about 
it. Microscopic diagnosis: metastatic hyper- 
nephroma. 

Stomach. One section shows a spot in the mu- 
cosa where the epithelium is atypically arranged, 
tending to form small masses or glands with one 
layer of epithelium. Both cytoplasm and nuclei of 
these cells stain more deeply than in the corre- 
sponding cells of the neighboring mucosa. Numer- 
ous mitoses seen. Some of the masses are dilated 
into small cavities, some of which contain mucoid 
material, These glands and small masses of epithe- 
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lial cells at one point infiltrate the muscularis and 
muscle coat. Both normal mucosa and tumor are 
infiltrated with polymorphonuclear leucocytes, for 
which many tumor cells are phagocytic. Micro- 
scopic diagnosis: adenocarcinoma. 

Stomach and Liver. One section shows the adeno- 
carcinoma extending directly from the stomach into 
the liver, compressing liver cells before it. In the 
stomach wall some cords of epithelium lie in lymph 
spaces and fewer masses of epithelial cells in lymph 
vessels. The cells in the edge of the compressed 
liver are more or less degenerated and infiltrated 
with leucocytes, among which polymorphonuclear 
and endothelial leucocytes predominate. In the 
cytoplasm of a few are fine red, crystalline particles. 
In the stroma are many lymphocytes and endothe- 
lial leucocytes, containing pigment resembling 
hemosiderin. The more normal liver beyond shows 
congestion and some lymphocytic infiltration of the 
connective tissue. The surface of the tumor shows 
extensive areas of necrosis with masses of cocci, ba- 
cilli and thread-like organjsms. Around the ne- 
crosis and infiltration of the tumor are many endo- 
thelial leucocytes, some phagocytic. Some of the 
tumor cells are phagocytic for leucocytes. Micro- 
scopic diagnosis: adenocarcinoma of stomach ex- 
tending directly into liver. 

Liver and Inferior Vena Cava. Sections show tu- 
mor similar to that of the left kidney, separated 
from the liver by a wall of vein to which it is at- 
tached along the greater portion of the line of con- 
tact. There are intervals along this line where 
spaces lined with endothelium contain erythrocytes, 
as if the lumen of the vein were not entirely oc- 
cluded by tumor. 

Iiver. Various sections show tumor of both types 
described. In one section a growth of adrenal cell 
type is entirely surrounded by liver tissue. Micro- 
scopic diagnosis: metastatic carcinoma of both types 
described. 

Left Adrenal. Section shows the greater portion 
of one half occupied with tumor mass resembling 
that of the left kidney. The tumor is surrounded 
by a narrow rim of cortical adrenal cells except at 
one point, where only the capsule intervenes between 
it and similar circumscribed tumor masses outside. 
One smaller, similar new growth is seen in either 
end. Part of the capsule is infiltrated with lymplo- 
cytes and contains a considerable number of cells 
with yellowish brown pigment. Microscopic diag- 
nosis: metastatic carcinoma of adrenal cell type. 

Mesenteric Node. Lymph spaces invaded with 
masses of epithelial cells with deeply staining nu- 
clei and basic staining cytoplasm; mitoses frequent. 
Some masses inclose polymorphonuclear leucocytes. 
Many masses show necrosis, some having only 
stroma left. Microscopic diagnosis: metastatic 
adeno-carcinoma. 


FINAL DIAGNOSES. 


Hypernephroma (adrenal cell carcinoma) of left 
kidney with metastasis in liver; adenocarcinoma of 
stomach with metastasis in liver and mesenteric 
node; hypernephroma of left adrenal; hyper- 
nephroma in inferior vena cava; bronchopneu- 
monia; healed nephritis of right kidney; sclerosis of 
aortic valve, coronaries and aorta; edema and 
atrophic fat in epicardium; fibrous pleural adhe- 
sions; chronic splenitis and perisplenitis; atrophied 
testis; organized thrombi of iliac veins and sper- 


matic plexus; dilated superficial abdominal veins; 
emaciation and malnutrition. 


In conclusion I wish to acknowledge gratitude 
to Professor F. B. Mallory for the opportunity 
to report this case and for his helpful sugges- 
tions, The photomicrographs were made by Mr. 
L. S. Brown, of the Massachusetts General Hos- 
pital laboratory. 


Book Reviews, 


Surgery in War. By Aurrep J. Hut, F.R.C. 
S. Major, R.A.M.C.; Surgeon, British Ex- 
peditionary Force, France; Late Lecturer on 
Surgical Pathology, Royal Army Medical 
‘College, Millbank; and Surgeon, Queen Alex- 
andra Military Hospital. With a Preface by 
Sir ALrrep Keogu, K.C.B., M.D. 390 pages, 
26 plates and 55 text-figures. Philadelphia: 
P. Blakiston’s Son and Company. 


‘*Surgery in War’’ is the work of six or seven 
men who thoroughly understand the problems 
with which the book deals. They have suc- 
ceeded in putting into one small, well-printed 
and readable volume exactly the things which 
a civil surgeon would wish to know in case he 
were called upon to serve in the army. 

Only the strictly surgical aspect of military 
medicine is treated; such questions as those of 
sanitation and hygiene are untouched. The 
writers assume a knowledge of surgery on the 
part of the reader, and have omitted the mass 
of already well-known facts which tend to de- 
stroy one’s interest in a treatise of this kind. 

In a few minor points the writers show un- 
familiarity with the latest advances. For ex- 
ample, they dismiss the subject of blood trans- 
fusion with the statement that the artery to 
vein method is the only safe method, and of 
course is seldom practicable under military con- 
ditions. They describe very clearly the best 
methods of treating septic wounds, chiefly the 
hypochlorous acid method of Carrel, and the 
hypertonic salt treatment of Wright and Gray. 
In their experience, the latter has been more 
efficacious. 

Other chapters deal with the localization of 
foreign bodies; compound fractures; gangrene; 
hemorrhage; gunshot wounds of the head; in- 
juries of the spine; wounds of the abdomen and 
of the chest; wounds of peripheral nerves. All 
are characterized by a practical, definite, com- 
mon-sense attitude which makes the book a valu- 
able guide to those who expect ever to practise 
war surgery, and interesting reading for those 
who would know something of the problems en- 
countered therein. Many of their points are 
illustrated by well-chosen case-histories and by 
radiographs. 
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PHYSICIANS AND THE INCOME TAX. 


On January 1, 1917, Massachusetts embarks 
on a new method of assessing taxes. Hereafter, 
returns are compulsory and heavy penalties 
await the dodger. It is safe to say that at least 
90% of the physicians and surgeons in Massa- 
chusetts will come within the scope of at least 
one of the four new taxes, and so must file re- 
turns on or before March 1, 1917. 

Blanks and instruction booklets may be ob- 
tained from the Tax Commissioner’s office, In- 
come Tax Division, State House, Boston, or 
from the District Income Tax offices throughout 
the State or from any banking institution, 

Broadly speaking, and with some exceptions, 
those forms of investments which have been tax 
exempt in the past continue to be so in the fu- 
ture, and such intangibles as have been taxed 
heretofore are now to be fixed at the rate of 6% 
of the dividend or interest yield actually re- 
ceived in 1916. Annuities are taxed at the rate 
of 144° and the excess of actual, realized gains 


over losses in the purchase and sale of intang- 
ibles is to be taxed at 3%. 

Contrary to the general impression, there is 
no minimum exemption in these three taxes. If 
the taxpayer has received any income, no mat- 
ter how little, from such taxable sources he must 
make the return. 

The fourth tax is at the rate of 114% of the 
excess over $2000 of net income from profession 
or business. Wife, children or dependent par- 
ents may entitle the taxpayer to an exemption 
up to $3000. 

Partners, executors, trustees and other fidu- 
ciaries all come within the scope of the act. Al- 
though the law is necessarily as complicated as 
is our complex civilization, nevertheless it is be- 
lieved to be as scientific and equitable as any 
tax law in the United States. 

For his own protection it is particularly vital 
that the taxpayer also file with the local city or 
town assessors a list of his tangible personal 
property. This list, however, will not contain 
any of the items ineluded in the return to the 
State as all property paying a tax on the basis 
of income escapes all other State or local tax. 
Absolute secrecy will surround the returns filed 
with the State, and there will be no penalty for 
evasions prior to January 1, 1917, but after that 
date the law will be strictly enforced. 

As this is but a bare outline of the law, the 
reader is urged to obtain the instruction book- 
let, and make his return as soon after January 
Ist as may be, and, of course, not later than 
March 1, 1917. 

JOSEPH E, Perry, 
Income Tax Attorney. 


MASSACHUSETTS COMMISSION ON SO- 
CIAL INSURANCE. 


THE issue of the JourNaL for December 21, 
which was published as a contribution to the 
discussion of industrial health insurance and 
other pending forms of social legislation, was 
issued two days in advance of its date in order 
that it might be in the hands of members of the 
Massachusetts Medical Society and other read- 
ers prior to the special meeting of the Council 
of the Massachusetts Medical Society held at 
the Boston Medical Library on December 20. A 
report of the proceedings of this meeting will be 
published in the next issue of the JOURNAL. 
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The holding of this meeting and the fact that 
various special committees of physicians in dif- 
ferent parts of the state have been appointed and 
are actively studying the problem, are evidence 
that the medical profession as a whole in this 
state is alive to the importance of health imsur- 
ance to the community as well as to physicians 
and is giving it careful and deserved considera- 
tion. 

Meantime the Massachusetts Commission on 
Social Insurance has been holding meetings and 
public hearings since early in October, and be- 
fore it have appeared many physicians and 
others to discuss varying aspects of the ques- 
tion. Before this Commission the Doten Bill, 
whose original text was published in full in 
the issue of the JourNAL for December 7, with 
editorial comment, was advocated by its author, 
Professor Carroll W. Doten of the Massachu- 
setts Institute of Technology. As we have pre- 
viously noted editorially, however, it seems 
clear that this bill, as originally drafted, is un- 
satisfactory in its medical relations, and a new, 
or modified bill will presumably be drafted by 
the Commission and be presented before the 
next session of the Massachusetts General Court. 

In an editorial in its issue of Wednesday, 
October 4, the Boston Transcript commented 
favorably on the general principle of health in- 
surance and on the work of the Massachusetts 
Commission, and presented the following statis- 
ties indicating the extent of illness among in- 
dustrial workers in the United States and the 
proportion of such illness for which adequate 
medical attention is not afforded: 


‘‘The latest trustworthy estimate shows that 
there are 13,400,000 cases of illness each year 
among the 33,500,000 occupied men and wo- 
men in the United States and that these cases 
cause a total loss of 284,750,000 working days, 
or 8.5 days per person. To care for that part 
of these cases which occurs in New York City 
alone, there are given each year more than 
4,600,000 dispensary treatments. Even so, it is 
carefully estimated that little more than thirty 
per cent. of those needing medical care apply to 
dispensaries. Seeking some idea of the num- 
ber who may have secured private treatment, 
without the aid of the dispensaries, one may 
turn to Boston’s experience. In this city the 


Boston Dispensary determined after an inves- 
tigation of 163 doubtful cases that only 1.12 
per cent. were able to pay for private care, 
and proceeded to the analysis that only about 
one-fourth of our total population was in a like 
financial position. So there is not only a very 
large percentage of sickness but also a very 


large percentage of downright inability to pay 
for treatment of that sickness. 

Summing up the situation in New York, the 
United Hospital Fund, speaking for forty-six 
hospitals, reports that 


Beyond question there are large numbers 
who need hospital treatment but fail to ap- 
ply because they do not want to become ob- 
jects of charity. At present only one in 
ten persons seriously ill or injured in this 
city now gets treated in any hospital. For 
lack of proper treatment thousands lose 

their health and efficiency and become a 

burden to their friends and the commun- 

ity.’ 

One of the leading advocates and proponents 
of industrial health insurance in this country 
has been Dr. Rupert Blue, surgeon general of 
the United States Public Health Service and 
president of the American Medical Association. 
He has pointed out the early origin of meas- 
ures of this sort in the more progressive Euro- 
pean countries and its steady growth until now 
the only countries of Europe not possessing 
some such form of social legislation are Portu- 
gal, Spain, Italy, Montenegro, Albania, Greece, 
Bulgaria and Turkey. In Sweden, France, Ice- 
land, Switzerland and Belgium the system 
adopted is one of a subsidized but voluntary 
health insurance. In the remaining countries 
health insurance is compulsory. In Italy there 
is compulsory maternity and railroad insurance, 
and in France insurance is compulsory for 
miners and seamen. In Germany there are at 
present approximately nineteen million insured 
wage earners. 

The Massachusetts Commission in its work 
will have the advantage of the experience of 
all these countries in dealing with the problems 
associated with industrial insurance, and its 
report and recommendation may be anticipated 
with confidence that they will present the best. 
feasible measure of Industrial Health Insur- 
ance thus far devised. 


HARVARD MEDICAL SCHOOL OF CHINA. 


The third annual report of the Hospital De- 
partment of the Harvard Medical School of 
China records in full detail the work of the past 
year. Originally designed to afford means of 
clinical instruction to the students, the Hospi- 
tal has proved itself a source of rich and abun- 
dant material. The students have received 
practical experience in history-taking and phy- 


' 
| 
| 
Ys 


954 BOSTON MEDICAL AND SURGICAL JOURNAL 


[DECEMBER 28, 1916 


sical examinations in the out-patient department 
and at the bedside. They have done the routine 
laboratory work, followed individually the 
progress of selected cases, have etherized and as- 
sisted at surgical operations and have seen a 
large number of post-mortem examinations. The 
out-patient department was opened to serve as a 
feeder for the hospital, as well as for the prac- 
tical training of the students. The out-patient 
department has grown rapidly, and during the 
latter months of the past year has provided a 
selected clinic, rich in important and instructive 
cases. The well equipped Red Cross Hospital 
building of 47 beds is already far too small to 
accommodate the cases recommended for admis- 
sion. Well equipped roentgen ray, patholog- 
ical and surgical departments have afforded 
special facilities for diagnosis and treatment. A 
comprehensive clinical record system contains 
complete records of all patients admitted. A 
system of obtaining and recording end results 
has been instituted. Postmortem examinations 
were performed in 25% of the fatal cases from 
October, 1913, when the first section was per- 
formed, to June 30, 1914, in 50 per cent. in 
1914-1915, and in 76 per cent. during the past 
year. Routine microscopic preparations have 
been made, and suitable material preserved as 
museum specimens for teaching purposes. <A 
training school for Chinese speaking young wo- 
men has been conducted for two years with 
promising results. 


HOUSEHOLD NURSING, 


THERE is an important portion of every com- 
munity whose need of adequate assistance in 
time of sickness is not satisfactorily met by the 
splendid organization of ‘‘trained nursing.’’ It 
is a matter of expense and continuous care. The 
perfectly legitimate weekly charge of the grad- 
uate nurse is often as great as the weekly wage 
of the bread winner, and in addition he must 
feed and house the nurse. The district nurse 
may be had by the hour, but not by the week. 

The family, on the other hand, are by no 
means fit subjects for hospital charity, and even 
if they were ready to accept this, beds are often 
not available for any but the more or less acute 
and short illnesses. 

Some attendant must be found who is less ex- 
pensive, hecause her training has been less pro- 
longed and less technical, and who is more 


adaptable to the simple household, because of 
her willingness to perform certain household 
duties which the responsibilities assumed by the 
graduate nurse make it unwise for her to un- 
dertake as a routine. 

This very real and often pressing need has 
heen fairly well met in England by the Cottage 
Nursing Associations, and is being supplied in 
this country by various similar organizations 
which are being formed in different cities with 
the help of certain funds of which Mr. Rich- 
ards Bradlee is trustee. The importance otf 
trained supervision of these attendants and of 
some sort of standard training of the attend- 
ants themselves is at once apparent, and in this 
community has been made possible through the 
co-operation of Mr Bradlee’s organization and 
the Women’s Municipal League of Boston. 

In Jamaica Plain a Household Nursing Regis- 
try has been established, where attendants may 
be secured by physicians and the public. All 
these attendants, as a condition of their accept- 
ance of work, accept also the supervision of a 
eraduate nurse, who goes with them to the case, 
starts them on their duties, and thereafter vis- 
its them as often as the proper care of the case 
demands in the opinion of the attending physi- 
clan, or as often as the supervising nurse’s 
knowledge of the capabilities of this special at- 
tendant make it seem wise. This Registry has 
been in suecessful operation for over two years. 

The equally great need of adequate standard- 
ized training for these attendants is being met 
by the Training School of the Robert Brigham 
Hospital, and by the recent establishment of a 
small Unit Training School in Lynn. Young 
or middle-aged women of good character and 
physique may obtain a two months’ training 
under a Graduate Nurse Superintendent in the 
less complicated technical details of nursing and 
especially in the niceties of the preparation of 
food for the sick and the care of the sick room. 
The curriculum has been most carefully planned 
with the help of the American Hospital Associ- 
ation and the heads of several large training 
schools for nurses. At the end of two months 
they are placed for four months in some of the 
smaller but well-run hospitals, where they gain 
experience in the actual care of the sick. In six 
months, therefore, they may be employed by 
Household Nursing Registries under graduate 
nurse supervision. It is to be hoped that phy- 
sicians will feel a want supplied and be glad to 
use these registries. 
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THE HEALTH INSURANCE BILL IN PRO- 
CESS OF IMPROVEMENT. 


THE Doten bill for a state health insurance 
system, printed in our issue of December 7, was 
not regarded, by those who introduced it into 
the 1916 Legislature, as complete in details. 
This was especially recognized in relation to 
the medical sections. The printing of the bill 
should be of use to physicians in making the 
general scheme of health insurance clear, but 
physicians should not form judgment on the 
medical aspects of the proposed health insurance 
until a number of the recently drafted perfect- 
ing amendments have been considered. 

There will be introduced into the 1917 Leg- 
islature a health insurance bill by the same per- 
sons who introduced the Doten bill last year, 
in which the medical sections have been more 
fully worked out, after conference with many 
physicians and medical organizations in this 
state. Further conferences are being held for 
this purpose. Meanwhile, the American Asso- 
ciation for Labor Legislation has printed a 
greatly revised draft of the medical provisions 
made by its National Committee on health in- 
surance, and these suggestions, as well as those 
of the Health Insurance Committee of the Mas- 
sachusetts Medical Society, have been consid- 
ered by the local body which has been revis- 
ing the Doten bill. Continued discussion and 
criticism by the medical profession of the Com- 
monwealth are desirable on this very important 


subject. 


MEDICAL NOTES. 


CHANGES IN Cost oF DruaGs.—Report from 
New York on December 13, records various 
fluctuations in the cost of certain drugs and 
drug compounds. 

‘‘Some of the distinctly German products 
which had risen to prohibitive heights owing to 
practical exhaustion of supplies are wavering. 
Permanganate of potash, which is now selling at 
$2.75 and $3 against a pre-war price of about 
eight cents is being watched with considerable 
interest. All of the potash preparations as well 
as a number of the fine medicinal chemicals and 
dye materials are in a position of status-quo so 
far as prices are concerned pending further 
developments in the European political situa- 
tion. 

‘‘The principal development of interest yes- 
terday was the announcement by domestic man- 
ufacturers of chloroform of an advance of five 
cents, owing to increasing demand and higher 
eosts of production. Camphor was advanced 


six cents per pound by leading domestic re- 
finers in consequence of higher prices for crude 
camphor demanded by the Japanese camphor 
monopoly. Crushers of castor oil raised their 
prices one cent per pound following reports that 
India has declared an embargo on all future ex- 
ports.’ 


Cost or Foor Epizoétic. On 
December 13, the United States Department of 
Agriculture announced the completion of its 
work of eradicating the epizodtic of foot and 
mouth disease, which prevailed throughout the 
United States two years ago, and which neces- 
sitated the slaughter of 172,222 cattle, swine, 
sheep and goats valued at $5,865,720. The cost 
of controlling this outbreak amounted to ap- 
proximately nine million dollars, which was 
divided between the Federal Government and 
that of the several states involved. 

‘‘The disease first broke out in Niles, Mich., 
late in the summer of 1914, extended to twenty- 
two States and the District of Columbia, and 
was not completely controlled until last Feb- 
ruary. The true cause of the infection may 
never be known, but experts say it undoubtedly 
came from abroad. 

‘‘The expenses of eradication as paid from 
the Federal and States’ treasuries by no means 
represent the full measure of the cost of this 
plague. The appraised valuation on a meat 
and dairy basis in some cases fell short of the 
actual value of fine pedigreed stock, but the 
former was all that could be allowed under the 
then existing law—a condition which has been 
remedied for the future by a provision in the 
latest act making appropriations for the Depart- 
ment of Agriculture, under which breeding and 
pedigree may be taken into account. 

‘‘The quarantine was gradually removed as 
area and States were freed from infection, and 
the last restrictions were rescinded June 5, 
1916. For some time after removal of the 
quarantine veterinary inspectors were kept in 
the lately infected areas to supervise the re- 
stocking of farms where the disease has existed, 
to see whether the disease developed among ani- 
mals placed on such farms, and to investigate 
reports of suspected new outbreaks. 

‘‘Out of the misfortune has come experience 
which should be of great value if the country 
is ever again visited by this or some other 
highly infectious animal plague. About 450 
veterinary inspectors of the Bureau of Animal 
Industry, and perhaps nearly as many veter- 
inarians in State work and private practice, 
took part in suppressing the outbreak and had 
opportunities for becoming more familiar with 
the nature of the disease and the best methods 
of dealing with it. 

‘*Congress has seen the need of having a fund 
ready for such an emergency and has recently 
made a special appropriation of $1,250,000 to 
be available for the eradication of foot-and- 
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mouth disease and other contagious diseases of 
animals in cases of emergency that may 
threaten the livestock industry. Some States 
have adopted laws and appropriated money to 
the same end. Perhaps the most important 
step needed to complete our preparation is for 
all the States that have not already done so to 
pass laws, create or improve organizations and 
make appropriations for dealing effectively with 
contagious diseases of animals.’’ 


EUROPEAN WAR NOTES. 


AMERICAN Rep Cross.—The annual meeting 
of the American Red Cross was held in Wash- 
ington, D. C., on December 13. Woodrow Wil- 
son was re-elected president, Robert W. De- 
Forest vice-president, Charles L. Magee secre- 
tary and William H. Taft chairman of the cen- 
tral committee. 

John Skelton Williams presented a_ treas- 
urer’s report, showing the Red Cross had spent 
$543,535 in the eleven months preceding Dee. 1 
for war relief work, exclusive of hospital and 
medical supplies sent abroad. Among the re- 
lief expenditures were the following: Jewish, 
$11,009; Mexican, $44,097; Polish, $58,938; 
Turkish, $50,000, and Syrian $8770. The bal- 
ance in the treasury was reported as $1,273,240. 

‘‘Ernest P. Bicknell, director-general for 
civilian relief, reported that American hospital 
units would be withdrawn from Serbia about 
Jan. 1, in response to the request of the Aus- 
trian Foreign Office. He said the Red Cross 
had arranged to forward and distribute about 
$150,000 collected for relief of Lithuanian 
civilians. Otto T. Bannard, of New York, mem- 
ber of the Red Cross commission which inves- 
tigated conditions in Serbia, reported that 150,- 
000 Serbians are destitute and near starvation. 
The Red Cross now has 286,461 members and 
250 chapters, as compared with 22,499 mem- 
bers and 145 chapters a vear ago.’’ 


War Revier Funps.—On Dee. 20 the totals 
of the principal New England relief funds for 
the European War reached the following 
amounts: 


Belgian Fund ............... $201,174.22 
French Wounded Fund ...... 167,740.98 
Armenian Fund ............. 129,688.74 


French Orphanage Fund ..... 72,287.36 
Surgical Dressings Fund ..... 59,232.17 
53,395.76. 


BOSTON AND NEW ENGLAND. 


Weexk’s Deara Rate Boston.—During 
the week ending Saturday noon, Dee. 16, the 
number of deaths reported was 201, against 255 
for the same period last year, with a rate of 


13.78, against 17.77 last year. There were 32 
deaths under one year of age, against 43 last 
year, and 68 deaths over 60 years of age, 
against 83 last year. 

The number of cases of principal reportable 
diseases were: diphtheria, 59; scarlet fever, 34; 
measles, 16; whooping cough, 6; typhoid fever, 
6; tuberculosis, 41. 

Included in the above were the following 
eases of non-residents: diphtheria, 11; scarlet 
fever, 7; tuberculosis, 4. 

Total deaths from these diseases were: diph- 
theria, 3; scarlet fever, 3; whooping cough, 1; 
typhoid fever, 1; tuberculosis, 14. 

Included in the above were the following 
deaths of non-residents: scarlet fever, 2. 


Correspondence. 


THE PROBLEM OF SOCIAL HEALTH INSUR- 
ANCE. 


FALL River, Mass., 14 December, 1916. 
Mr. Editor: 

Social health insurance is a subject that today is 
not only of great importance to the medical profes- 
sion, but also to a large number of other people. 
It has for its object the taking care of persons who 
earn only a certain amount of wages per week or 
per year. The contemplated law provides for a cer- 
tain amount of taxation to be assessed upon the 
insured, and the employer of the insured, with a 
contribution made by the State. 
pected to be two-fifths furnished by the insured, two- 
fifths by the employer, and one-fifth contributed by 
the State. In return for the outlay upon the part 
of the insured, they are to receive certain benefits, 
namely, medical attention and medicine while sick, 
a certain percentage of their wages, maternity care 
for the wife, burial insurance, as well as appliances 
such as glasses, artificial limbs, ete. 

The proposed law, which is a combination of so- 
cialism and despotism, is a copy of similar efforts in 
European countries, where it has been tried for an 
unsatisfactory period of time, and where it is still 
in an unsatisfactory state, both to the medical pro- 
fession and to the people themselves. If there were 
no other reason than this it would be wise at least 
to postpone consideration of such a law until its 
success or failure had been established in these 
countries, 

But this is not the only objection to such a law. 
There are many others. Were it possible to work 
this plan out to the satisfaction of all concerned, 
there is no question that it would be an ideal con- 
dition, but the difficulties of the problem are s0 
great that it is inconceivable that it would ever be 
satisfactory to anyone, especially in the feature that 
calls for medical attendance. In order to carry it 
through, the tax upon the insured would necessarily 
be small. It would naturally follow that the com- 
pensation for medical aid would also be meagre. As 
the law would permit a large majority of the people 
in most of our Massachusetts cities to insure under 
the act, it would follow that the panel system, which 
would be inaugurated, would compel doctors, if they 
would make a living by it, to take a large number of 
people to care for. The amount of work they would 
do would be great: the compensation would be small. 
There would be neither inducement nor opportunity 
for the performance of the best medical work. Med- 
ical men, after all, are only human, and unsatisfac- 
tory conditions, such as overwork and underpay, 
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would be no more alluring to them than to other 
men. It would be inconsistent to believe that be 
cause men are practising medicine they could 
possibly be satisfied with conditions so entirely un- 
fair. From the sure lack of time, as well as the 
lack of a stimulus to personal ambition, it would 
follow that the work would be carelessly done, 
While carelessness on the part of the medical pro- 
fession is inexcusable, yet that charge is made over 
and over again against the panel physicians in Eng- 
land. It is hardly to be expected that any better 
results would follow the working of the act in this 
country. The conditions simply breed carelessness, 
and while that might not be a universal fault, it 
would certainly be a common and grave fault, which 
in the end would work serious harm to the people 
insured. It would, therefore, be unfortunate legis- 
lation for the proposed beneficiaries, who would win 
only a false security. 

What, now, would be the advantages to the medical 
profession from such an act? None whatever, The 
Ienglish plan for carrying out the provisions of the 
law is through either a per capita assessment, or one 
where so much per call is paid the physician. The 
per capita assessment plan is the most dangerous, in 
being likely to foster all the possible abuses of such 
a system. The per visit plan, while being fairest to 
the physician, could not reasonably be expected to 
succeed. in order to pay a satisfactory fee, it would 
burden the project with an expense which would 
make the tax so great that the people would be un- 
willing to pay it. There is slight possibility that the 
per visit plan would ever be adopted. The expense 
makes it inadvisable and impracticable. Either 
plan would mean a great loss in revenue to the med- 
ical profession,—a loss which the profession is not 
able to stand. The fees paid European physicians, or 
even much larger fees, would not support American 
physicians. It would not only work injustice to the 
men in the profession at present, but, considering 
the amount of time and money that medical educa- 
tion costs, with the probability of greater expense in 
the near future, it would appear improbable to man 
the profession in sufficient numbers to care for the 
sick. The practice of medicine must necessarily, to 
most men, hold out an opportunity for making a 
living, and surely no one could conceive of this act 
furnishing a means of livelihood. We are, therefore, 
called upon to face a grave crisis, wherein the future 
of the profession, as well as our own livelihood, is at 
stake. 

The danger is great, and comes from many direc- 
tions. Not only do well-meaning sociologists, and 
self-advancing politicians see in this measure attrac- 
tive possibilities, but we should have many in our own 
profession who, through affiliations or associations, or 
who, perhaps, because of their position, would be 
indifferent, believing that they themselves would not 
be touched by this law. If we are to safeguard the 
best interests of our profession, we cannédt too soon 
prepare to meet this issue. United action on the part 
of the profession, or the greater part of the profes- 
sion, will control the situation. It will secure either 
reasonable compensation or, better still, defeat the 
medical part of the social health insurance proposi- 
tion. If this act promises no benefit either to the 
insured or to the physicians; if it threatens the life 
and health of the insured, and the livelihood of the 
physician, as well as the future of the medical pro- 
fession, it is difficult to see any excuse for enacting 
it into law. Granting that theoretically it appears 
satisfactory, practically it secures nothing in a med- 
ical way that the people do not now possess. Our 
physicians and our hospitals are constantly taking 
care of a large number of sick persons who are not 
able to pay for the services rendered. The medical 
profession prefers to do it in this way. No injus- 
tice is being done to the people at large, under the 
present system. Every sick person can be taken 
care of properly. Tuomas F. GUNNING. 


THE AMERICAN AMBULANCE HOSPITAL. 
(From owr Special Foreign Correspondent.) 
Mr. Editor: Paris, November 10th, 1916. 


Perhaps your readers may like a word regarding 
the activities of the American Ambulance Hospital 
at Neuilly during the past summer. The hospital it- 
self is so favorably known, both to the profession and 
to the laity, that but little need be said regarding its 
excellence. Nevertheless, the writer cannot refrain 
from expressing the feeling of surprise and admira- 
tion which he had on arriving here for duty, May 1. 
The hospital seems hardly to be a temporary one, so 
well arranged and convenient are its various wards, 
its operating rooms, offices and other departments. 
Indeed, it has been facetiously said that when the 
architect designed high school buildings, he unwit- 
tingly succeeded in planning a modern hospital! 

The work at the Ambulance during the last six 
months has been exceedingly active. In the early 
part of the summer the cases came largely from 
Verdun, while since the beginning of the Somme of- 
fensive almost all of the wounded have come from 
that region. These Somme cases arrive on an aver- 
age from two days to five days after injury, thereby 
reaching the hospital earlier than did the patients 
from other portions of the front. 

The very great majority of the cases admitted have 
been of a grave nature, as has been the case since 
the beginning of the war. Severe shell injuries of 
the long bones and joints; chest, neck and head in- 
juries, and especially the extensive loss of facial tis- 
sues (soft parts and bone). The hospital has con- 
tinued to be a centre for these so-called face and 
jaw wounds, and through the fortunate codperation 
between the dental department and the general sur- 
geons, exceptional results are obtained in these sadly 
disfiguring cases. 

The surgery of the peripheral nerves occupies a 
large part of the attention of Dr. J. P. Hutchinson, 
the surgeon in charge of Service B. Dr. Hutchinson 
has already operated on some fifty cases of nerve 
injury, and something like one hundred more cases 
are at the Ambulance proper, or in auxiliary hos- 
pitals, awaiting a suitable time for operation. Nat- 
urally, it is too early to speak of results, but the 
material thus accumulated will furnish valuable sta- 
tistics when studied later. 

Very much might be written in detail, but it may 
suffice at this time to say that the hospital is looked 
upon with much favor by the French Government, 
and that it continues to endeavor to maintain the 
best traditions of American surgery. 

A. Powers, M.D. 


INDUSTRIAL HEALTH INSURANCE. 
Mr. Editor: Boston, December 15, 1916. 


I have just read the draft of provisions of the 
Committee of the Massachusetts Medical Society, as 
published in your JournaL, December 14, 1916. It 
is a tentative one, inviting discussion. One the whole, 
it agrees with my idea of health insurance or, to be 
more polite, I agree with it. In defense of a pre- 
vious article, I must, however, disagree with some 
of its details. Please do not consider me hypercrit- 
ical on that account. I am merely performing what 
I consider a duty, at this critical time. 

1. In Section 1 of the proposed change, I read, 
“Competent physicians and surgeons shall mean those 
upon the panel, as provided for in Section 2.” My 
first objection to this sentence is, that the implication 
is too broad, that those not on the panel are incom- 
petent. My second, that the word ‘panel” is an acci- 
dent of the British and German Acts, and a bad 
accident at that. It should not be perpetuated. There 
is nothing in the principle of health insurance which 
demands it. Let us forget it and the panel system. 
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2. In Section 2, provision is made, that every 


physician wishing to serve under this act, shall, be- set, 


fore a certain date, register with the Commission. 
This provision is a duplication of effort, and un- 
necessary, as all physicians are already registered in 
the Commonwealth, 

Again, in this section, I object to the restriction 
which limits a practice to 500 families or 2000 indi- 
viduals. It is unconstitutional. Much as I should 
desire such a large practice, I object to the principle. 
Imagine telling a large mercantile firm that it 
could sell only to 2000 purchasers. This idea is 
another foreign inheritance, that should not be al- 
lowed to take root in the “land of the free.’ 

3. Section 3. Appointment of physicians and sur- 
geons as referees. Theoretically sound. Practically, 
too much one-man power. Caesar’s wife the only 
candidate qualified by training and experience for 
the position. This section needs further revision. 

4. Section 6. Hospital Treatment. This brings 
up the question which was one of the immediate 
causes of the foundation of the American College of 
Surgeons. And, again, we are confronted with fact, 
and not theory. If this proposed legislation does 
nothing more than to bring this matter to a he~2, it 
will have done much, As a matter of theory, we all 
know what a hospital should be. There is a erying 
need for hospital legislation which shall transform 
theory into fact. As a matter of fact, however, we 
are face to face with a condition. The civil author- 
ities have licensed many to operate hospitals. Ours 
not to reason “why.” Compulsory contracts would 
operate against some. They are, therefore, uncon- 
stitutional. We must not remedy one evil by creat- 
ing another. 

Yours fraternally, 


JoHN J. Hurtey, M.D., F.A.C.S. 
A PHYSICIAN’S DISCLAIMER. 


Boston, 7 December, 1916. 


We have recently received from Dr. 8. Adolphus 
Knopf, Professor of TVhthisotherapy at the Post 
Graduate Medical School Hospital of New York City, 
a letter disclaiming personal responsibility for an 
advertisement which appeared on page 66 of the 
Journal of the American Medical Association for 
November 4, 1916, in which it was stated that Dr. 
Knopf had patented a certain window tent of his 
invention. Dr, Knopf denies categorically that he 
was concerned in the patenting of this tent, which, he 
states, was done by others without his knowledge. 
It seems only fair to Dr. Knopf that his disclaimer 
should be published in this form, that readers of the 
JOURNAL may have the opportunity to know his atti- 
tude and position in the matter. 


EDITOR. 


A CORRECTION. 


Boston, December 10, 1916. 
Mr. Editor: 

My attention has been called to an editorial in the 
JOURNAL for November 30, which speaks of me as 
Dean of Tufts College Medical School. As is well 
eng in medical circles, Dr. Charles F, Painter is 

ean. 

Yours very truly, 


FRANK G. WHEATLEY, M.D. 


NOTICE. 


Members of the medical profession are cordially in- 
vited to participate in the presentation by the den- 
tal profession of a loving cup to Mr. Thomas Alex- 
ander Forsyth, the founder of the Forsyth Dental In- 
firmary for Children, at a banquet to be held Jan- 


uary 20, at half after 6 o’clock, at the Hotel Somee- 
Bosto 


n. 
Tickets for this banquet (subscription, $5.00) can 
be obtained from any member of the com mittee, 
Checks should be made payable to Dr. Charles Smith, 
3. Butler Exchange, Providence, R. I, 
FrepertcK A, Keygs, D.M.D., Chairman, 
Percy R. Howe, D.M.D., 
IF’. 8. Betyea, D.M.D., 

Banquet Committee on Publicity, 


SOCIETY NOTICE. 


New ENGLAND Socrety.—The forty-fifth 
meeting of the New England Pediatric Society will 
be held in the Boston Medical Library, Friday, Dee, 
29, at 8.15 P.M. 

I, Report of Council and nomination of officers. 

II. The following papers will be read: 1, Case Re- 

port, Wyman Whittemore, M.D., Boston; 2, “Some 

Observations with Sour Milk Feeding,” C. K. Johnson, 

M.D., Burlington, t.; 2, “Difficulties in the Diagno- 

sis of Diseases of the Hip-joint,” A. T. Legg, M.D., 

Boston; 4, “Should All Milk be Pasteurized?” Richa 

S. Eustis, M. D., Boston. 

III. Election of officers. 

Light refreshments will be served after the meeting. 

A. C. EASTMAN, M.D., President, 
RicHarp M. Situ, M.D., Secretary. 


RECENT DEATHS. 


Dr. Roserr BrRIneE HARRINGTON, who died recently 
at Grand Junction, Colorado, was born on July 30, 
1879, in Somerville, Mass. He received the degree of 
M.D. from Tufts Medical School in 1904, served for 
a year as resident at the Tewksbury State Hospital, 
and in 1906 settled in Colorado, where he became 
county and city physician at Grand Junction. He is 
survived by his widow and two daughters. 


Dr. CHARLES BurRLEY, who died of cerebral hemor- 
‘rhage on December 15 at Waverley, Mass., was born 
at Lewiston, Maine, in 1854. He received the degree 
of M.D., from Bowdoin and, for a time, practised his 
profession in Saco, Maine. Later he removed to 
Malden, Mass., but retired from general practice 
about 1900. He is survived by his widuw and two 
children. 


Dr. GeorceE EMMons SavacE, who died on Decem- 
ber 14, at Leicester, Mass., was born in Rutland, 
Mass., on January 5, 1851. He studied dentistry with 
Dr. Sumner C. Whitney of Worcester, and in 1834 
began the practice of his profession in that city. He 
was a member of the Northeastern Dental Associa- 
tion, of the National Dental Association and of the 
Massachusetts Dental Society, which he served as 
president in 1907. In 1908 he was chairman of the 
section on clinics of the National Dental Association, 
and was a delegate to the Fourth and Fifth Inter- 
national Dental Congresses, of which the latter met 
at Berlin in 1909. He is survived by his widow. 


Dr. WALTER JAMES Dopp, a Fellow of the Massa- 
chusetts Medical Society, died at his home in Boston, 
December 148, aged 46 years. He was a native of 
England, became apothecary to the Massachusetts 
General Hospital in 1896, and photographer as well, 
graduated in medicine at the University of Vermont 
in 1908, and since then has been roentgenologist to the 
same hospital. For 16 years he had suffered ous 
fully with x-ray burns and cancerous sequelae, an 
he succumbed finally to one of many operations per- 
formed for the removal of affected glands. He 2 
survived by his widow, who was Margaret Lea , 


Moncton, N. §. 
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